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But the subject of acute pancreatitis deserves attention 
from another event, viz., its possible termination in gan- 
grene. The earlier medical writings contain occasional 
references to gangrene of the pancreas, but the evidence 
presented is so slightly objective as to make them of but 
little value for present needs. 

Grisellus,' for instance, has been generally considered 
to have called attention to this matter. 

His patient, a man forty-two years of age, suffered 
from frequent colic, which was easily relieved. He was 
suddenly, without cause, seized with a chill and severe 
colic, and died quietly in the course of eighteen or nine- 
teen hours. The post-mortem examination showed an 
extreme quantity of abdominal fat. The pancreas was 
found sphacelated, in a large mass of fat. ‘‘In whose 
absence nature had supplied another like round mass, on 
the right toward the liver and attached to the sphacelated 
part. Veins ran through the middle, like Wirsungian 
ducts, but without order. This sphacelated pancreas 
distributed a like contagion, penetrating not only adja- 
cent parts, but even the diaphragm, consuming the left 
lobe of the lung as in phthisis.”” The liver is said to 
have resembled grumous blood, in color and in sub- 
stance. There were several calculi in the gall-bladder. 
“Other membranes were adherent at the bottom of the 
gall-bladder, and held another stone larger than all.” 


Although the evidence does not permit an exact diag- 
nosis to be made, it would seem as if the sufferings and 
death of this individual were rather attributable to biliary 
calculi than to pancreatic disease. The penetration of 
the diaphragm and the consumption of the left lung sug- 
gest that post-mortem softening of the stomach may have 
aided in producing the described appearances. The 
clinical history, brief as it is, affords quite a different 
picture from that to be presented as connected with pan- 
creatic gangrene. 

Bonetus? credits Barbette with stating that in a case of 
obstinate vomiting the pancreas was found wholly putrid, 
rather sphacelated. Again,* he refers to the statement 





1 Misc. cur. Med. phys. Acad., etc., 1631, Ann. iii. 65. 
2 Sepulchretum, 1700, lib. iii. sec. viii. obs. 54, vol. ii. 113. 
3 Op. cit., ii. lib. iii, 478. 





| pain, purulent urine, and diarrhcea. 
| a large part of the mesentery were rotten. The liver 
| filled almost the entire abdominal cavity. The pancreas 





of Verzaschka that Glaserus found a semi-putrid pancreas 
in a case of dropsy. 

Bonetus himself! records a case of dropsy in a boy in 
whom the pancreas is stated to have been semi-putrid. 

In Lieutaud? there is extracted the case of a woman 
with obstinate vomiting, severe renal symptoms, and 
pubic pain, in which the pancreas was semi-putrid, 
almost destroyed. 

Also’ that of a girl with swollen abdomen, hypogastric 
The omentum and 


was putrid, and the whole left kidney purulent. 

Again,‘ in an infant, with dropsy, there were found a 
putrid omentum and pancreas. He reports® that Helvi- 
gius found a sphacelated pancreas, omentum, and 
mesentery, also a shrivelled and putrescent liver, with a 
gall-bladder containing more than a hundred calculi, in 
a man sixty years of age, who was seized with gastric 
pain, obstruction of the liver, and dyspnoea ; there were 
black jaundice and cedema of the legs. 

He also’ refers to a case of extreme dilatation of the 
bile-duct, where the head of the pancreas was swollen, 
dense, scirrhous, and pressed upon the opening of the 
cystic duct. The left portion of the pancreas was putrid. 
Finally, he credits’ Bonetus with reporting a case of oft- 
recurring, obstinate, tertian fever, in which the pancreas 
and mesentery were found somewhat corrupted and 
sanious. 7 

Schmidtmann® speaks of finding induration of the 
pancreas with inflammation and beginning gangrene in 
a case of chronic, suppurative nephritis with destruction 
of the bladder. 

The case reported by Portal’ is perhaps the first which 
demands recognition as illustrating the relation of pan- 
creatic gangrene to hemorrhagic pancreatitis. He writes 
as follows : 


‘Gangrene of the pancreas is the frequent result of 
inflammation. I have found it in sev corpses, and 
especially in that of a merchant of St. Denis Street, who, 
during a period of more than two years, suffered from 
severe attacks of colic. They were deep-seated, below 
the navel, and were often preceded or followed by nausea 
or vomiting. There was neither swelling nor induration 
of the lower abdomen ; no dryness of the tongue, nor 
thirst. He became much emaciated, the pains in F 
the pulse quickened, the heat of the skin became acrid 
and very strong. The slightest touch of the lower abdo- 
men became very painful. The urine was scanty and 
red. This state lasted some twenty days, when the 
patient died unexpectedly. I was present at the autopsy. 
The pancreas was violet-red and soft, a black moisture 





2 Op. cit., i, 34. 
* Op. cit., i. 64 
6 Op. cit., i. 236. 


1 Op. cit, ii., liv. iii. 415. 
3 Op. cit., i. 62. 

5 Op. cit., 183. 

7 Op. cit., i. 246. 

8 Hufeland’s Journ. d. pr. Arzneykde, 1799, vii 4te St. 16. 
» Anat. Med., 1803, v. 353. 
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escaped from its surface, it was almost wholly gan- 
grenous. The stomach and the duodenum appeared 
inflamed in places.” 


Although the above case is probably one of the disease 
now under consideration, the lack of detail in the clinical 
statement and account of the anatomical appearances 
makes it value rather historical than useful in deter- 
mining the relations of the hemorrhage to the gangrenous 
affections of the pancreas. 

Gendrin' reports a case which is likely to belong to 
the series, but which is deprived of a considerable part 
of its possible value by the lack of sufficient details, 
clinical as well as anatomical. He states, ‘‘we have 
seen a vast cavity in the region of the pancreas com- 
municating with the jejunum, which was perforated an 
inch from its origin. The pancreatic tissue was lost in a 
dense, friable, reddish mass which formed the wall of the 
cavity, which was filled with a grayish, very fetid pus. 
The surrounding cellular tissue and the intestinal walls 
united in forming this suppurating tumor. 

The following fifteen cases of pancreatic gangrene 
represent all, with the above possible exceptions, I 
have been able to collect. Twelve of them have been 
observed in the past eight years, five of them have 
occurred in Boston or its vicinity, and three of them are 
now published for the first time. 


CasE LVI.—Male, aged sixty-three. Always well. 
For sixteen days gastric disturbance, vomiting. Now 
pale, cachectic, thin; yellow, bitter vomit. Epigastrium 
somewhat distended, tense, tympanitic, sensitive. Abdo- 
men elsewhere moderately swollen. In the evening re- 

ated nausea, vomiting, great prostration, collapse, vio- 
ent epigastric pain, thence extending over whole abdo- 
men. Traces of blood in vomit. No albuminuria. 
Death, after rapid collapse, on the eighteenth day. The 
pancreas a thin, flabby, friable, grayish band soaked in 
fluid. It lay in an ichorous cavity, bounded by the 
posterior wall of the stomach, spine, spleen, and duod- 
enum, and communicating with the stomach by three 
openings in its posterior wall. The pancreas was united 
in front by a few shreds to the omental bursa. Its cells 
were either disintegrated, or swollen, or opaque. Certain 
lobules were separated from each other, in part collapsed, 
with intervening molecules and fat-drops. Pus-cells 
were present. Splenic vein obstructed by a dark-red 
thrombus extending to the portal vein.—Haller and Klob. 
Zeitschr.d. k. k. Ges. d. Aerzte zu Wien., 1859. xv. 577. 

CasE LVII.—Male, aged fifty-two. Digestive dis- 
turbances for two months, with decided emaciation. 
Sudden, severe colic. After several days a diagnosis of 
gall-stones by Oppolzer. The attacks were repeated for 
three or four weeks, when eighteen gall-stones were dis- 
charged. Three days later another intense attack with 
vomiting; prognosis grave. On the following day a 
slough discharged from the bowels. Recovery in three 
weeks, and the patient well seventeen years later. Roki- 
tansky examined the slough and recognized it as the 
sequestrated pancreas. — Trafoyer, 1862. v. Chiari. 

zener med. Woch., 1880, xxx. 139, 164. 

Case LVIII.—Female, aged fifty-four. Corpulent, alco- 
holic. For several years gastric pains and occasional 
vomiting after meals. Irregular defecation. Stools often 
black. A few attacks of jaundice. Violent pains in 
region of stomach. Slight jayndice and fever. Swollen 
abdomen, painful epigastrium, nothing abnormal on pal- 
pation or percussion. Bedsore in the course of three 
weeks. Acute parotitis in the fourth week. In the last 
weeks failing appetite, increasing debility. Death after 





1 Hist. Anat. des Inflam., 1826, ii. 239. 


a short agony, the illness lasting seven weeks, Pancreas 
cylindrical, brownish-black, shreddy, and friable. It lay 
in the omental cavity, which formed a spacious pus- 
cavity, the walls densely fibrous with purulent infiltra- 
tions of the innermost layers. The liquid contents an 
offensive black fluid. A round ulcer of the stomach 
opened into the cavity ; there was also a second opening 
between the two, and five openings into the jejunum. 
There was a thrombus in the splenic vein, and necrosis 
of fat-tissue.— Chiari. Wiener med. Woch., 1876, xxvi. 


291. 
"Case LIX.—Male, aged thirty-eight. Biliary colic a 
year ago. Slight, nocturnal abdominal pain for ten 
days, not intetlering with occupation. It then became 
more severe, with sensation of twisting in left gastric 
region. On the fourteenth day suddenly awoke with 
persistent vomiting, followed by a dejection. Violent 
gastric colic. Soon anxiety, collapse, the epigastrium 
swollen, tense, sensitive. Fora few days signs of intes- 
tinal obstruction, the abdomen swollen, the epigastrium 
sensitive. No fever. After repeated enemata an offen- 
sive stool and improvement. At the end of a fortnight a 
sudden febrile attack lasting three days, with symptoms 
of stenosis. After a fortnight a slough was discharged 
from the bowels, Recovery in five weeks, the entire ill- 
ness lasting some twelve weeks. The slough proved to 
be the larger part of a gangrenous pancreas.—Chiari. 
Wiener med.Woch., 1880, xxx. 142. 

CasE LX.—Female, aged forty-six. Strongly built, 
abundant fat-tissue; often suffered from cramps of the 
stomach. Severe abdominal pains for some days, fre- 
quent vomiting. my of a general peritonitis. Slight 
jaundice. After a chill, copious, black, offensive vomit, 
which continued till death. Duration of disease some 
three weeks. Pancreas dark brown, friable, lying at-° 
tached only by a few rotten, fibrous threads in the 
omental cavity. The latter contained also abundant, 
ichorous, bloody fluid, and communicated with the du- 
odenum and transverse meso-colon. Purulent infiltra- 
tions of the mesentery. Necrosis of fat-tissue. Numerous 
calculi in the gall-bladder. General peritonitis, The 
microscope showed merely remains of the pancreatic 
acini, but no evidence of hemorrhage.—Chiari. Loc. 
cit., 139. 

CasE LXI.—Female, aged twenty-seven. Typical case 
of diabetes, A year in the hospital under treatment. 
No particulars given. Head of the pancreas not abnor- 
mal, formed the right pole of an ovoid cyst, the wall of 
which arose immediately from the thickened and fibrous 
capsule, which is intimately connected with the posterior 
wall of the stomach and with a small part of the colon. 
The contents are 300 grammes of opaque fluid surround- 
ing the tail of the pancreas, the tip floating free. The 
pancreas thus situated is flabby, macerated, and impreg- 
nated with large hzematoidin crystals and acicular, orange 
crystals.—Israel. Virchow's Arch., 1881, 1xxxiii. 184. 

CasE LXII.—Female, adult. Well till within four 
months. In this time has had discomfort at the pit of the 
stomach and debility, but is able to be about. Sudden, 
severe epigastric pain, with vomiting of a copious, dark 
green, viscid fluid, Frequent stools resembling the vomit. 
Patient sleepless, temperature normal. Death in five 
days. Pancreas large, firmly adherent to adjacent parts, 
which were infiltrated with a discolored purulent fluid. 
The entire gland transformed into a dark, slate-colored, 
stinking mass, to within three centimetres of its attach- 
ment to the intestine, where it was sharply defined from 
the remaining more normal portion. Splenic vein con- 
tained a soft dark thrombus where it was in contact with 
the pancreas.—Whitney. Boston Med. and Surg. Journ., 
1881, CV. 593. 

CasE LXIII,—Female, aged fifty-seven. Eight weeks 
ago, violent pains, without obvious cause, constipation, 
speedy improvement. Three weeks ago, constipation 
again. For three days no dejection. Now, frequent, 
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green vomit, great prostration, marked swelling of left 
half of abdomen. Behind and below the dilated stomach 
a fluctuating tumor, immovable, size of a child’s head. 
Laparotomy. Death in collapse after six hours. Pan- 
creas necrotic, from which arose the suspected cyst, 
which was an abscess between the stomach and small 
omentum. The contents were an opaque, stinking fluid. 
There was fecal accumulation from pressure of the cyst 
upon the upper part of the small intestine which was 
adherent to it—Rosenbach. Cd/att, f. Chirurgic, 1882, 
ix. Beil. 66. 

Case LXIV.—Female, aged thirty-two. Strong, abun- 
dant fat-tissue. Four weeks ago, sudden vomit, at first 
a then bloody and greenish. Soon violent pains in 
the loins and back, fever, headache. Scanty, high-col- 
ored urine. Abdomen then began to owell. Now no 
fever, irregular pulse, clear intelligence, dyspnoea, ab- 
dominal pain, debility, abundant stools, albuminuria. 
For a few days temperature from 100° F. to 102° F., 
rarely normal and subnormal. Great abdominal dis- 
tention, flanks dull. Five days later sudden death, pre- 
ceded by increased dyspnoea. Pancreas, often appear- 
ing as if macerated, lay free, with the exception of its 
duodenal attachment, in a cavity, holding about a litre, 
which was exposed by separating the fibrous and fibrinous 
adhesions of the root of the mesentery to the transverse 
meso-colon. It lay on both sides of the spine, extend- 
ing to the pelvis, behind the cecum and descending 
colon, and, in places, separated the muscles which were 
covered with shreds. The contents were a greasy, gray- 
ish-yellow detritus, mixed with larger fragments, some 
nearly as large as a hen’s egg. These appeared to have 
been shelled out of cavities, the walls of which were in 

art of an iron-rust color, in part dark brown, in part 
infiltrated with blood. The wall surrounding this 
necrosed fat was opaque, grayish-yellow or yellowish- 
white, narrow and sharply defined, without purulent in- 
filtration. The mesentery contained numerous large 
and small, opaque-white patches, with, here and there, 
rust-colored edges. These had a centre of necrotic fat- 
tissue. There were recent pleurisy, a fatty heart, throm- 
bosis of the left femoral vein, and embolism of the pul- 
monary artery.— Balser. Virchow's Arch., 1882, xc. 


523. 
CasE LXV.—Male, aged twenty-two. Strong, abundant 
fat-tissue. A week ago, immediately after turning a hand- 


spring, felt a sharp pain in the lower abdomen. In the 
night, sudden, severe cramp of stomach, vomiting, chills, 
and sweating. A few hours later, collapsed, anxious, 
restless. Severe abdominal cramps; circumscribed ten- 
derness near navel. . Temperature normal. On the 
following day fever and diarrhcea. After temporary im- 
provement lasting a week, there were persistent diarrhoea, 
pains, and tenderness of the navel, slight fever and con- 
siderable tympany just before death, on the fifteenth day. 
Site of the pancreas occupied by a black, shreddy, 
sloughy, soft, gangrenous mass; these characteristics 
most marked in the central region of the organ. The 
head and tail were represented by a central portion of a 
black, sloughy mass in which no trace of gland-structure 
was to be made out, which was encapsulated by the ex- 
ternal portion. On raising the transverse colon a ragged 
blackish mass appeared, from a rent in which flowed a 
large quantity of thin, chocolate-colored fluid, also two 
or three soft clots size of an egg. No cardiac source of 
embolism. Acute peritonitis—Prince and Gannett. Bos- 
ton Med. and Surg. Journ., 1882, cvii. 28. 

CasE LXVI.—Female, aged forty. Umbilical hernia 
for two years. Irreducible for two weeks, with pain and 
swelling. Abundant fat-tissue. On the day after enter- 
ing hospital for treatment of hernia, vomited breakfast ; 
severe paroxysms ef colic; small, flickering pulse. Nausea 
and bilious vomiting persisted on the next day ; the face 
became anxious and pinched ; the pulse 100, at times indis- 


tinguishable ; the temperaturé normal. The pulse became 
140, temp. 100.8° F., and she became pale, gasping and 
comatose, and died on the fourth day. Hemorrhagic in- 
filtration and gangrene of the pancreas. Circumscribed 
peritonitis, gangrenous phrenitis. Acute pleurisy and 
pericarditis. Thrombosis of the splenic vein——Homans 
and Gannett. Boston City Hospital MSS. Records, 1883. 

CasE LXVII.—Male, aged forty-nine. In past three 
years, three attacks of jaundice, bilious vomit, severe 
pains and abdominal tenderness, most marked near 
xiphoid cartilage. After dinner burning in stomach, 
nausea, much abdominal pain. On the following day 
jaundice, biliousvomiting. The latter persisted for several 
days with frequent belching, and loose dejections. The 
abdomen became resonant except in the right flank, gen- 
erally tender; temperature on the eighth day 100.8° F. 
Pulse and respiration rapid. On the tenth day he fell to the 
floor while trying to leave the bed, and soon died coma- 
tose. Hemorrhagic infiltration, necrosis, and sequestra- 
tion of the pancreas, and multiple, disseminated necrosis 
of the subperitoneal fat-tissue-—Whittier and Fitz, Mass. 
Genl. Hospital MSS. Records, 1884. 

Case LXVIII.—Male, aged forty-two. For four years 
repeated attacks of vomiting, without colic, followed by 
jaundice lasting four or five days. During first five days 
paroxysms of abdominal pain, swelling of abdomen, 
vomiting, jaundice, to to three daily chills, fever; on 
the sixth day temp. 100.4°. Some green vomit. Pulse 
hardly quickened, no albuminuria. Abdomen inordin- 
ately distended and resistant, very sensitive, dense, and 
dull in left upper quadrant. Sudden collapse on the 
ninth day. Death on the thirteenth day. Tail and part 
of the body of the pancreas very soft, gray, discolored, 
infiltrated with a thin, ichorous fluid ; the peripancreatic 
tissue partly purulent, partly ichorous. Spleen greatly 
enlarged, soft, splenic vein contains a soft, partly puri- 
form thrombus, extending to the portal vein. Acute lepto- 
meningitis—Mader, Ber. d. k.k. Kranhenhaus. Rud- 
Stuft in Wien, 1884. 

CasE LXIX.—Male, aged thirty-six. Powerful frame, 
abundant fat. In habit of drinking. From early youth 
attacks of abdominal pain, without constipation. A year 
ago the attacks became more frequent. After a hard 
day’s work intense pain in mid-abdomen. In the course 
of three days no dejection. Temp. 100.4°F. Slight jaun- 
dice then appeared. There was a feeling of abdominal 
tension, although the abdomen was tympanitic and not 
remarkably distended. The nausea became lessened, 
the jaundice increased, the abdomen more distended, 
there was no excess of indican in the urine. On the 
seventh day the abdomen tended to retract except in the 
left upper part, where it was very sensitive. Laparotomy, 
The abdominal pain remained severe after the operation ; 
there was no stool; and death, preceded by collapse. 
took place on the tenth day. Pancreas dense, nodular, 
with hemorrhagic coating; acini dull, yellowish-gray. 
Dry, hemorrhagic masses with yellow spots of softening. 
In the head are fatty softening and a hemorrhagic infil- 
tration extending into the surrounding tissue. At the 
back of the pancreas a narrow line of hemorrhagic and 
necrotic tissue, beneath it the duct with necrotic wall. 
Left kidney and supra-renal capsule showed extensive, 
subperitoneal hemorrhage. The microscopic examina- 
tion of the pancreas showed necrosis of the fat tissue with 
hemorrhagic processes in the tissue surrounding the fat 
lobules.—Gerhardi. Virchow’s Arch., 1886, cvi. 310. 

CasE LX X.—Male, aged fifty-nine. Weight two hun- 
dred pounds. Strong and healthy. Two weeks ago thrown 
from carriage, but did not consider himself injured. The 
attack began with intense pain in the left abdomen, with- 
out fever; apparent improvement for three days, then 
labored and jerking breathing, rapid, extreme exhaustion, 
and death in ten days after the onset of the pain. The 
pancreas and mesentery showed a gangrenous parapan- 
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creatitis and necrosis of the mesenteric fat-tissue.—Foster 
and Fitz, MSS. Records, 1887. 


The records of the Boston City Hospital give the fol- 
lowing details concerning Case LXVI. 


The patient, married, forty years old, with abundant 
fat-tissue, strained herself two years before her death, 
while lifting a heavy tub. There were immediate umbil- 
ical pain and swelling, but she was not compelled to give 
up work. Until two weeks before she entered the hos- 
pital she was able to replace the umbilical hernia. Since 
then the swelling and pain have increased. 

On the day following her admission as patient, she 
vomited after breakfast, and was seized with a severe 
paroxysm of colic. The pulse became small and flick- 
ering. Onthe following day there were nausea and bilious 
vomiting, the pulse remained very weak, at times not 
perceptible, and the face was pinched and anxious. The 
temperature was not elevated. On the third day the 
vomiting had ceased, but the face was flushed, the tem- 
perature 100.8° F., and the pulse 144. She became 
comatose the next day, and died. Pallor, gasping 
respiration, a temperature of 100.8° F. and a pulse of 124 
were recorded. The coils of intestine in the immediate 
vicinity of the pancreas were united together, and to the 
diaphragm, by recent fibrinous adhesions. On removing 
these the pancreas was found to be doubled in size, of a 
dark red color, and of a somewhat diminished density. 
On section, the tail was of a nearly uniform red color. 
soft, and its tip was shreddy. The duodenal portion was 
of normal density and of a mottled red and gray color. 

The splenic vein was filled with a reddish thrombus, 
in places softened at the centre. The under surface of 
the diaphragm presented a dirty, grayish-white, shreddy 
appearance. A section through the diaphragm showed 
it to be four times as thick as usual, and to contain nu- 
merous small collections of dirty gray, puriform fluid. 
The diaphragmatic tissue was quite shreddy. There were 
an acute fibrinous pericarditis and a sero-fibrinous pleu- 
risy. The umbilical hernia was omental and adherent. 

Case LXVII. has the following record. The patient 
was an Irish laborer, forty-nine years of age, abundant 
fat-tissue. 

In the past three years he had had three attacks of 
jaundice, with bilious vomiting, severe pain, and tender- 
ness over the xiphoid cartilage. He had suffered also 
from severe paroxysms of abdominal pain, and had been 
told by a physician during the past winter that he had 
passed a gall-stone. 

After dinner he suffered from a burning sensation in 
the stomach, followed by nausea and severe abdominal 
pain, not paroxysmal, but increased on motion, He 
became jaundiced on the next day and vomited a dark 
green fluid, and considerable mucus, For the subse- 

uent three days the vomiting persisted, and there were 
gies gaseous and bitter eructations, also several loose, 
dark green dejections. 

He entered the hospital on the fifth day. The jaundice 
was conspicuous, the abdomen was resonant, except in 
the right flank, and sensitive. The pulse was 100 and 
the temperature rose abruptly from 97.4° F. to 100.8° F, 
During the subsequent four days the diarrhoea persisted. 
The urine contained a trace of albumin and a variety of 
casts. The pulse varied from 120 to 150, the respirations 
were very rapid, and the temperature remained moder- 
ately elevated. 

On the eighth day he dressed himself, but did not seem 
conscious of his actions. He became mildly delirious 
on the following day, and while trying to escape from the 
ward, fell forward, was temporarily unconscious, and his 
pulse could not be counted. The temperature became 
subnormal, but arose to 100° F. in the evening, On the 
tenth day, while trying to leave the bed, he fell to the 





floor, his pulse became weaker and more rapid, his 
breathing resembled the Cheyne-Stokes rhythm, and he 
died comatose. 

The posterior wall of the stomach and the upper part 
of the mesentery were united by fibrinous adhesions to 
the pancreas, which lay in a cavity, within a spongy 
meshwork, infiltrated with dirty green fluid. The pan- 
creas was dark brown, dry, and firm. On section the 
lobules were indistinct and the surface granular. Nu- 
merous opaque-white patches were seen, resembling 
those to be described in connection with the abdominal 
fat-tissue. The splenic vein contained a mixed thrombus, 
four inches long and one-half the thickness of the little 
finger, and continued into several of the pancreatic 
branches. The spleen was soft and small. The liver 
was moderately granular and fatty. The gall-bladder 
was contracted about several calculi, the largest nearly 
the size of the end of the thumb, and projecting into the 
cystic duct. The walls were thick and tough, the mucous 
membrane thin, and streaked with opaque-white lines. 
The cystic and common ducts were dilated. 

The superitoneal fat-tissue of the abdominal wall, mes- 
entery, omentum, and perinephritic region contained nu- 
merous superficial and deep-seated small, circumscribed, 
rounded, opaque-white, and saffron-colored patches. In 
general, they were elongated, measuring an inch bya 
quarter of an inch. Rarely they were nodular, as large 
as a filbert, and on section contained dark brown, dis- 
colored centres. Sections of the frozen fat-tissue showed 
numerous cavities containing a shreddy tissue infiltrated 
with opaque-pink fluid of creamy consistency. Micro- 
scopical examination of the fresh specimens showed 
numerous leucocytes and large, round cells, with granular 
detritus, opaque-white specks, and bundles of small, 
acicular or rod-like crystals. 

There was nothing abnormal in the appearance of the 
stomach or intestines. 

The microscopic examination of the hardened pancreas 
shows a small quantity of interlobular fat tissue. In this 
are numerous islets of necrosis, the appearances being 
essentially the same as those found in the parapancreatic 
fat-tissue. 

The larger ducts are filled with clumps of coherent, 
detached, cylindrical epithelium with distinctly stained 
nuclei. 

The gland-cells in certain parts, especially in the im- 
mediate vicinity of the necrotic fat-tissue, are swollen, 
granular, confluent, and without evident nuclei. The 
outlines of the acini are irregular or indistinct. Certain 
of the lobules present a diffused infiltration of round cells. 
Many of the acini show a central accumulation of homo- 
geneous, hyaline material, with corresponding flattening 
of the gland-cells. 

Sections of the subperitoneal and parapancreatic fat- 
tissue present numerous patches, varying in extent and 
shape, all more or less rounded, oblong, or leaf-like. 
They are sharply defined by a limiting zone, varying in 
width, of small, round-celled infiltration between the fat- 
cells. Next this cellular layer is often found a narrow, 
orange-colored streak, in which are frequent granules 
and round clumps of small, orange-colored acicular crys- 
tals. Within the patch the outlines of the fat-cells are 
often distinct over considerable areas, but elsewhere are 
almost wholly, if not entirely, obliterated by the clusters 
of large and long acicular crystals and granular material. 
These crystals were isolated, dissolved, and recrystallized 
by Dr. Harrington, assistant in chemistry at the Harvard 
Medical School, and are pronounced by him to be 
identical with those obtained from ordinary tallow. 

In addition to the crystals and granules, bacteria were 
found, both as circumscribed colonies within, and as 
diffused accumulations without the patches. 

In the fat-tissue surrounding the patches of necrosis 
are occasional hemorrhagic spots with distinct outlines of 
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red blood-corpuscles. Small and irregular patches of 
leucocytes, without intercellular substance, are to be seen, 
occupying more space than that of several fat-cells. 

Occasionally, elongated bands are found considerably 
wider than any visible bloodvessels. They are composed 
of agglomerated round-cells with solitary, larger corpus- 
cles containing granular pigment. At each side of the 
central streak are numerous isolated, round and larger, 
flat, polygonal cells with large nuclei. These, in turn, 
are defined externally by a margin of clustered leuco- 
cytes. Arteries and veins are free from obvious changes. 

The following record of Case LXX. is given as fully 
as possible. It is to be regretted that neither the speci- 
men nor a detailed description of the pancreas was pre- 
served. A gentleman, fifty-fine years of age, temperate, 
strong, and healthy, weighing 200 pounds, was thrown 
from his carriage, but did not consider himself injured. 
Four days later he was seized with intense pain in the left 
abdomen, associated with nausea and vomiting. At the 
outset the pulse was 80, and the respiration 24. There 
was no fever at any time. After a few days the pain and 
tenderness were relieved. From the outset extreme ex- 
haustion was a conspicuoussymptom. Eventually rapid 
and labored breathing came on, and the patient died on 
the tenth day. 

A memorandum on the back of the letter accompany- 
ing the specimens and giving the clinical details, states 
that the conspicuous lesions were a gangrenous peripan- 
creatitis and necrosis of the mesenteric fat-tissue. From 
the lack of further details the question might be raised 
as to the exact method of origin of the gangrene and 
necrosis. At the time I was satisfied that the case was 
analogous to that which immediately precedes, viz., Case 
LXVII. 

Of these fifteen cases seven were males and eight 
females, Their ages were as follows: 

Years of age. 
From 22-25 
“25-30 
39-35 


Number of cases. 


Past middle life 


_ 
ays chs aa sup vapaaa Vengo fan a cae 


They were from all walks and conditions of life. Five 
were very fat, one was decidedly lean ; five were strong 
and two of them were addicted to alcoholic drinks. 

Eight of these patients had been subyect to earlier, more 
or less repeated, attacks of digestive disturbance. These 
were always attended with pain, usually referred to the 
region of the stomach, or stated to be biliary colic. They 
were frequently accompanied with vomiting, and in one- 
third of the number with jaundice. Constipation or 
irregular defecation might occur, and in the latter case 
the stools were black. 

At first sight, the etiological importance of perforating 
gastric ulcer and of gall-stones seems imniediate, as illus- 
trated by Cases LVII., LVIII., LXVII. 

The comparison of these cases with others in the series 
would suggest that these affections were more important 
from the associated inflammation of the mucous mem- 
brane, with its opportunity of extension into the pan- 
creatic duct, than from the actual or possible perforation 
of the biliary or digestive canal. 





A traumatic cause for the fatal illness was possible in 
two instances. 

In the one the patient was seized with a sudden pain 
in the lower abdomen, while turning a handspring, a 
week before the fatal illness. In the other the patient 
was thrown from his carriage five days previous. One 
person was seized with an attack while under treatment 
for an umbilical hernia of two years’ duration, A mid- 
day meal and a hard day’s work were each the imme- 
diate antecedent of the attack. 

The illness usually, in four-fifths of the cases began 
suddenly, without definite cause, with abdominal pain. 
This was rarely slight, but often intense or severe, It 
was referred to the stomach, left hypochondrium, navel, 
mid-abdomen, and left loin and back. The pain might 
be constant or paroxysmal like a biliary colic, and a 
diagnosis of gall-stones was made in one instance. 

Vomiting was the next symptom of importance, being 
recorded in three-fifths of the cases. Partly digested 
food was ejected, or a viscid or slimy fluid, often green, 
sometimes black or bloody. Constipation was, at times, 
so conspicuous that, in connection with the other symp- 
toms, a diagnosis of intestinal obstruction was made in 
three cases and laparotomy performed in two. On the 
contrary, frequent, bilious stools might occur. 

The urine might contain albumin and casts. In one 
case an excess of indican was repeatedly sought for, in 
vain. 

Jaundice, usually slight, occurred after a few days in 
one-fifth of the cases. 

Chills were occasional, sometimes at the onset, and 
fever was frequent after a few days. The temperature 
was likely to be low, in the vicinity of 100° F., although 
it might be as high as 104° F. There might be no con- 
spicuous f ver throughout the course of the disease. 

Swelling of the abdomen was present in one-half of the 
cases, usually occurring as a late symptom, 

It might be slight or enormous, general, or limited to 
the epigastrium, or to the left half where a fluctuating 
tumor was to be recognized. The abdominal swelling 
was usually tympanitic, although dulness might be 
present in the flanks. The spleen was palpable in a 
single instance, and the parotid became acutely swollen 
in another case. 

As the disease ran its course, weakness became ap- 
parent. Vomiting, perhaps diarrhoea, and abdominal 
pain were noticeable, suggestions of peritonitis were fre- 
quent, and symptoms of collapse were likely to take 
place, being followed more or less rapidly by death, 
which occurred as follows : 


On the 4th day in 
“ sth “ 
oth 
13th 
15th 
18th 
At the end of 3 weeks in 


Not stated in 


Two patients recovered with the discharge of a slough 
through the bowel, one at the end of eight weeks. One 
of these patients was living seventeen years later. 
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The diagnosis lay between intestinal obstruction, 
biliary calculi, and peritonitis. 

The appearance of the pancreas varied according to 
the duration of the disease. About the fourth day! the 
pancreas may be doubled in size, dark-red, and of some- 
what diminished consistency. It may be red, on section, 
or mottled red and gray. ‘The tip may be shreddy, or 
the entire gland may be transformed into a dark, slaty- 
colored, stinking mass. The adjacent parts may be infil- 
trated with a discolored, purulent fluid, or the coils of 
intestine near the pancreas may be united by recent 
adhesions together and to the under surface of the dia- 
phragm. 

The latter may show a dirty, grayish-white, shreddy 
appearance, and its thickened substance may contain 
small collections of dirty gray puriform fluid, the tissue 
itself being quite shreddy. 

On the tenth day’ the pancreas may be dark brown, 
dry, firm, It may have a hemorrhagic coating or 
lie in a sponge-like meshwork infiltrated with dirty 
green fluid. On section, there may be dry, hemorrhagic 
masses, with yellow spots of softening, or the lobules 
may be indistinct, with intervening, opaque-white patches 
like those to be found in the neighboring fat-tissue. The 
hemorrhagic infiltration may extend beyond the gland. 
The wall of the duct and the overlying tissue may be 
necrotic and hemorrhagic. The perinephritic fat and 


that near the supra-renal capsule may contain extensive 
hemorrhages. 

Toward the end of the second week® the pancreas 
may be a soft, black, shreddy, sloughy, gangrenous 
mass, the central part being encapsulated by the periph- 


eral portion. Between the pancreas and the trans- 
verse colon may be a large quantity of chocolate-like 
fluid and large, bluish-black clots, Or the tail and a 
part of the body may be soft, gray, discolored and in- 
filtrated with a thin, ichorous fluid while the para-pan- 
creatic tissue is partly purulent and partly ichorous. 

A few days later‘ the pancreas may be a thin, flabby, 
friable, grayish band, lying in a cavity behind the 
stomach and attached by a few shreds to the omental 
wall. The cavity may contain ichorous fluid and com- 
municate with the stomach by several openings with 
frayed edges. 

At the end of three weeks® the dark-brown pancreas 

may lie nearly free in the omental cavity, attached only 
by a few rotten shreds of fibrous tissue. The cavity 
may confain abundant ichorous, bloody fluid and com- 
municate with the duodenum, During the fourth and 
fifth weeks the pancreas may be discharged as a slough 
from the bowels. 
- In the fifth week® the pancreas may lie free, as if mace- 
rated, in a cavity extending behind the caecum and 
descending colon, on both sides of the spine, as far as 
the pelvis. The contents may also be a greasy, grayish- 
yellow detritus, with fragments of necrotic fat-tissue 
nearly as large as hen’s eggs. The latter are apparently 
sequestrated from spaces with walls of a dark-brown or 
iron-rust color. 

At the end of seven weeks’ the pancreas may be trans- 





1 Cases LXII., LXVI. 

2 Cases XLVII. and XLIV. 
* Case LVI. 

6 Case LXIV. 


3 Cases LXV. and LXVIII. 
5 Case LX. 
7 Case LVIII. 


formed into a cylindrical, shreddy mass of brownish-black, 
friable tissue. This may lie in the omental cavity, which 
is filled with offensive, black fluid and communicates 
with the stomach and jejunum. 

Thrombosis of the splenic vein frequently accompanies 
the pancreatic lesion and is usually parietal. The throm- 
bus in the early stages is soft and dark red, or it may be 
of a reddish-gray color. It has been found partly puri- 
form, and extending to the portal vein, at the end of the 
second week. 

A little later it has been found completely obstruct- 
ing. 

The spleen may be soft, and is either large or small. 
Disseminated fat-necroses are often seen. 

From the frequent mention of the position of the pan- 
creas in the omental cavity filled with ichorous pus, it is 
evident that an acute peritonitis with liquid exudation is 
a frequent, if not the usual, occurrence. The pus may 
be prevented from entering the general peritoneal cavity 
by adhesive obliteration of the foramen of Winslow. 

Peritoneal adhesions between coils of intestine are not 
infrequent, especially in the vicinity of the root of the 
mesentery. A general, suppurative peritonitis is of com- 
paratively rare occurrence. 

The inflammatory process may be extended to the 
pleural and pericardial cavities, and an acute lepto-men- 
ingitis has been found on the thirteenth day. Ata late 
stage of the disease, death may result from pulmonary 
embolism. 

The possibility of an arrest of the processes resulting 
in pancreatic necrosis and parapancreatitis is evident 
from Case LX. Although the patient died of diabetes, 
the symptoms of which lasted at least a year, the tail of 
the pancreas was flabby and macerated, and its tip lay 
free in a cyst arising immediately from the pancreatic 
capsule. 

It is obvious from the anatomical appearances in this 
group of cases of gangrenous pancreatitis, para- and 
peri-pancreatitis, that the lesions are associated with a 
hemorrhagic pancreatitis in a considerable number of 
cases. In at least one-half there is mention of hemor- 
rhage into the pancreas or of such discoloration as to 
suggest a hemorrhage.! 

A comparison of the clinical history of this series of 
cases with that of hemorrhagic pancreatitis will show a 
strong resemblance in predisposing causes and in the 
nature of the symptoms. These are essentially identical 
in nearly all. In many of the remaining cases the symp- 
toms are those which would favor the diagnosis of a 
hemorrhagic pancreatitis. 

In any event they represent the termination of acute 
pancreatitis in gangrene, with an extension of the pro- 
cess to the contiguous tissue. 

Viewing the subject from the anatomical side it is 
evident that cases of hemorrhagic pancreatitis may ter- 
minate fatally within a few days, either with or without 
necrosis of the gland and parapancreatic fat-tissue. They 
may also prove fatal in from one to four weeks, in con- 
sequence of an extension of the disease to the para- and 
peri- pancreatic tissues, with gangrene of the parts con- 


cerned. 
(To be concluded.) 





1 See Cases LVIII., LX., LXI., LXIL, LXV., LXVI., LXVIL., 
1 LXIX, 
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ORIGINAL ARTICLES. 


TNE TREATMENT OF ACUTE AND SUBACUTE 
NEPHRITIS. 


By FRANCIS DELAFIELD, M.D., 


PROFESSOR OF PATHOLOGY AND PRACTICAL MEDICINE IN THE COLLEGE OF 
PHYSICIANS AND SURGEONS, NEW YORK. 


ALTHOUGH I am to bring forward for your con- 
sideration this evening the treatment of acute and 
subacute nephritis, I must acknowledge at the out- 
set that I have no new drug to propose, no new plan 
of treatment to advocate. Rather is it my object 
to determine, if possible, how plans of treatment 
and drugs already employed are to be intelligently 
applied in individual cases of the disease. For it 
is of importance not only that patients should be 
cured of their disease, but that this cure should 
be effected as speedily and as comfortably as possi- 
ble; or, if the disease is an incurable one, that life 
and the capacity for labor and for enjoyment should 
be prolonged to the utmost. 

To give an idea of the methods of treatment 
ordinarily employed, it will be sufficient to quote 
shortly from a French, a German, and an American 
author. 

Labadie-Lagrave in the Mouveau Dictionnaire de 
Médecine et de Chirugte, xxx. p. 761, says: 


“In acute nephritis the activity of the urinary secre- 
tion is the measure of the situation of the patient. The 
principal indication is to favor diuresis. Ordinary diu- 
retics, including digitalis, are dangerous, but in milk we 
have at once a diuretic and a food. To make up for the 
insufficient action of the kidneys we employ warm baths 
and drastic cathartics. The dropsy does not require 
special treatment. Vomiting, if not excessive, is to be 
regarded as salutary. In the uremic attacks we employ 
bleeding, chloroform, and chloral hydrate, In uremic 
coma we advise inhalations of oxygen gas with the ad- 
ministration of caffeine. 

As soon as convalescence is established the patient 
should return to a solid diet and take iron and tonics.”’ 


Striimpell, Practice of Medicine, English transla- 
tion, p. 794, Says: 

“There is no way of directly affecting the inflamma- 
tion of the kidneys. The chief object of treatment is to 
prevent the injurious results of the defective elimination 
of the solid and fluid constituents of the urine. To effect 
this object the patient should be kept in bed, on a milk 
diet; and the skin by means of diaphoretics, the intes- 
tines by means of cathartics, should be made to act 
vicariously for the kidneys. Dropsy is to be treated by 
sweating, cathartics, diuretics, and puncturing the skin 
or the serous cavities, Vomiting and diarrhoea are to 
be regarded as salutary. Uremic attacks are to be 
a with cathartics, chloroform, sometimes mor- 
phine.”’ 


Flint, Practice of Medicine, p. 872, says: 


_ “ The objects of treatment are: 1. Diminution of the 
intensity of the renal inflammation, promotion of reso- 
lution, and restoration of the excretory functions of the 





1 Read before the New York Academy of Medicine, March 7, 
1889. 
11* 





kidneys. 2. Diminution or removal of dropsical effu- 
sions. 3. Elimination of urea through the skin and 

astro-intestinal mucous membrane if uremia exist or 

e threatened. The patients are to be kept in bed and 
on a fluid diet. To diminish the nephritis dry cups or 
hot fomentations are to be applied over the kidneys and 
saline laxatives given. For the dropsy we use cathar- 
tics, the saline diuretics, and digatalis ; for the elimina- 
tion of urea, cathartics, pilocarpine, hot-air baths, bitar- 
trate of potash, infusion of digatalis, decoction of broom, 
or plain water; for coma and convulsions, venesection, 
chloroform, chloral hydrate; during convalescence a 
generous diet, exercise, and iron.”’ 

Most other authors take much the same view of 
the treatment ; that its main object is to make up 
for the diminished quantity of urine by action on 
the skin and intestines ; and that the principal dan-° 
ger of an acute nephritis is the accumulation of ex- 
crementitious substances in the blood. 

Some authors, in addition, believe that they can 
rest the kidneys while they are inflamed, by produc- 
ing diaphoresis or catharsis, and that such rest will 
diminish the severity of the nephritis. 

Some think that by a sufficiently large ingestion 
of fluids the inflammatory products can be washed 
out of the kidneys ; a procedure which seems to be 
analogous to the treatment of scouring the blood, 
which is practised by some eclectics. 

Digitalis is regarded with apprehension by some, 
while others warmly advocate its use as a diuretic, 
or as a remedy for the febrile movement (Gerhardt). 

Morphine in considerable doses is employed by 
some for the relief of uremic attacks; in small 
doses by others to relieve vomiting and restlessness ; 
while still others deprecate its use under any circum- 
stances. 

General bloodletting seems to be restricted by 
most to the nephritis of pregnancy, and to the very 
severe forms of the disease attended from the first 
with high temperatnre and cerebral symptoms. 

The disposition at the present time to direct atten- 
tion and treatment to the symptoms of the nephritis, 
rather than to the nephritis itself; to the dangers of 
a diminished excretion of urine, rather than to the 
bad effects of kidneys in a state of acute inflamma- 
tion is so general and decided that it may be whole- 
some to look at the subject from the opposite point 
of view, and to direct attention not to the functions 
of the kidneys, but to the kidneys themselves. ; 

In order to do this we must at once separate the 
cases of acute nephritis from those of subacute ne- 
phritis, the condition of the patients being altogether 
different. 

I. AcuTe NEPuHRITIS. 

Most of. the cases of acute nephritis which we 
meet with complicate scarlatina, diphtheria, or preg- 
nancy. Less frequently the nephritis complicates 
one of the other infectious diseases or severe inflam- 
mations, or it is a primary lesion. 

In all cases of acute nephritis one morbid change 
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is constant—congestion ‘and exudation from the 
bloodvessels. The exudate consists of blood-serum, 
white blood-cells, and red blood-cells, which escape 
for the most part into the tubes and are mixed with 
the urine, to a less extent into the stroma of the 
kidney. The principal part of the exudate is regu- 
larly serum, but in some cases the emigration of 
white blood-cells is considerable, and in some cases 
with a large emigration of white blood-cells the exu- 
dation of serum is but small. In addition to this 
constant change in the kidney, other lesions may or 
may not be added. There may be swelling and 
multiplication of the cells covering the tufts of the 
glomeruli. ‘There may be degeneration and death 
of the renal epithelium. There may be a growth 
of the capsular cells of the glomeruli, compressing 
the tufts of vessels. There may be a growth of new 
connective tissue in the stroma of the kidneys. 

According to the severity of the nephritis, symp- 
toms of varying number and severity are presented 
by the patients. 

In the very mild cases the only symptom is a 
diminution in the quantity of the urine, and the 
presence in it of the exudate from the kidneys—the 
albumin, casts, and red and white blood-cells. 

In the more severe cases the same changes in the 
urine exist and there are added constitutional symp- 
toms—fever, prostration, loss of appetite, nausea, 
vomiting, anemia. 

In the still more severe cases there are also head- 
ache, delirium, stupor, convulsions, labored heart 
action, hypertrophy of the left ventricle, a pulse. of 
high tension, and dropsy. 

In the cases in which the urine is suppressed for a 
number of days, the patients develop alternating 
stupor and delirium and pass into the typhoid 
state. 

The regular duration of a fairly developed acute 
nephritis seems to be about four weeks. Its natural 
termination, whether with or without treatment, is 
in recovery. But the more severe cases may prove 
fatal; the cases in which there is from the first a 
growth of new connective tissue in the stroma, are 
likely to become chronic. 

With a nephritis of such a character and attended 
with such symptoms, what are the indications for 

* treatment ? 

In the very mild cases evidently no treatment is 
necessary, except to keep the patients in bed and on 
a fluid diet. 

In the more severe cases it is often proper to inter- 
fere in order to secure greater comfort and safety 
for the patient. 

The different conditions which may call for treat- 
meni are: The nephritis itself. It is to be re- 
membered that, although the quantity of urine 
voided is small, its quality is good, for it contains a 
fair proportion of excrementitious solids to the ounce 





of fluid; that convulsions and coma belong to the 
early days of a nephritis with scanty urine, while 
prolonged anuria is accompanied rather with the 
typhoid state ; that the excretion of urine must natu- 
rally relieve the congestion of the kidney, so that it 
is better for the kidney to perform its functions than 
to be at rest; that so long as the congestion of the 
kidneys persists the quantity of the urine will be 
diminished ; that a considerable diminution in the 
quantity of urine continued for one or two weeks is. 
often perfectly well borne. 

It is not, therefore, necessary to pay attention to 
the diminished quantity of urine, and to try to make 
the skin or the intestines do the work of the kid- 
neys ; it is wiser, by relieving the congestion of these 
organs, to enable them to do their own work, know- 
ing that the moment they begin to do this their 
congestion will be still further diminished, and that 
although the nephritis still continues, the excretion 
of urine may then be sufficient. 

Fortunately, we have at our command means by 
which the congestion of the kidney can be dimin- 
ished, not completely, it is true, but partly; not for 
any length of time, but for short periods. 

These means are: Causing the blood to collect at 
the surface of the body by the application of heat to 
the entire skin ; the use of dry cups, or wet cups, or 
heat over the lumbar region; the empirical use of 
calomel or sulphate of magnesia, in small doses, re- 
peated at short intervals, until the bowels begin to 
move ; the use of such drugs as will diminish the 
increased arterial tension. While the nephritis is 
still active, however, we do not expect that by the 
use of any means the urine will be brought up to its 
full normal quantity, but only that a sufficient quan- 
tity will be passed to insure the safety of the patient. 

The febrile movement in an acute nephritis re- 
quires no treatment. 

The prostration, loss of appetite, nausea, and 
vomiting only call for rest in bed and a fluid diet. 

The anemia ought unquestionably to be pre- 
vented or relieved, but while the nephritis is still 
active I know of no way in which this can certainly 
be done. When convalescence is established then 
the anemia readily improves with the ordinary 
methods of treatment. 

The cerebral symptoms are those to which most 
attention has been directed. There can be no ques- 
tion that they regularly accompany a contraction of 
the arteries with increased tension and labored ac- 
tion of the heart. No matter what views one may 
entertain as to the cause of this change in the circu- 
lation, I believe that treatment is best directed to 
the arteries themselves rather than to the uncertain 
cause of their contraction. Fortunately, we possess 
drugs which act promptly and efficiently for this 
purpose. Of these drugs, the most suitable are aco- 
nite, chloral hydrate, and opium, preferably given 
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in small doses and at regular intervals, so that their 
use can be continued for some time. 

It is wise to watch the condition of the heart and 
arteries, and as soon as the condition of increased 
arterial tension is developed, not to wait for the 
manifestation of the cerebral symptoms, but to try 
to relieve it at once. 

The treatment of a case of acute nephritis resolves 
itself, therefore, into the treatment of the nephritis 
itself, and of the contraction of the arteries which 
may accompany it. To carry out this treatment, I 
can, from experience, strongly recommend the fol- 
lowing routine: The patient is put to bed and on a 
fluid diet ; the entire skin is washed clean every day ; 
for two successive days drachm doses of sulphate of 
magnesia are given every hour until one ounce has 
been taken, or the bowels begin to move ; after this, 
the tincture of aconite is given in doses of one 
minim every hour. 

Within a few days the albumin in the urine will 
have diminished, the pulse will be soft, the dropsy 
will have disappeared, but the patient will be 
anemic. The milk is now gradually replaced by 


solid food, and iron and oxygen are given. 


II. SuBACUTE NEPHRITIS. 


The distinction between acute, subacute, and 
chronic inflammations is an arbitrary one, but yet 
often of real convenience. This is especially true 
of nephritis. 

In acute nephritis, as we have seen, the inflamma- 
tion is an acute and temporary one attended with 
congestion and exudation. The interference with 
the function of the kidney is only with the quantity 
of the urine; the urine that is produced is of good 
quality. The symptoms are due to the nephritis 
itself, and to the accompanying contraction of the 
arterial system. 

In subacute nephritis, on the contrary, the in- 
flammation is subacute and long continued ; there 
is no congestion ; the exudation is of the profuse, 
almost dropsical character that we meet with in 
other subacute inflammations, such as pleurisy with 
effusion ; there are permanent changes in the stroma 
and glomeruli of the kidney. The interference with 
the functions of the kidney is not with the quantity 
of the urine—for this is often in excess—but with its 
quality, the proportion of solid matters steadily de- 
creasing as the disease advances. The symptoms 
are largely due to the effect of the nephritis on the 
composition of the blood and the nutrition of the 
body. The anemia, the dropsy, and the loss of 
strength are the prominent features of the disease. 
Contraction of the arteries is absent, or present at 
intervals. The cerebral symptoms are chronic rather 
than acute. 

It may happen, however, that in the course of a 





subacute nephritis there will be exacerbations of the 
inflammation, during which the changes in the 
kidney and the symptoms are the same as those of 
an acute nephritis. 

Subacute nephritis is especially common as a 
primary disease, and as a sequel of scarlatina and 
diphtheria. 

The patients lose strength, they become anzmic ; 
they suffer from nausea, vomiting, and diarrhcea ; 
there may be inflammation of the retina ; the arteries 
are for the most part relaxed, but may sometimes be 
contracted ; the cerebral symptoms are more fre- 
quently chronic than acute, and dropsy is apt to be 
a marked symptom. 

The urine may be somewhat diminished, but is 
often in excess. The specific gravity and quantity 
of solid matters excreted diminish as the disease 
progresses. The quantity of albumin mixed with 
the urine is considerable. 

Some of the patients continue to get worse in every 
way, and die within one or two years. 

Some of them exhibit some or all of the symptoms 
of the disease for weeks or months, then seem to be 
partly or completely well; and then again become 
ill, and so may go on for many years, sometimes 
better, sometimes worse. 

In some of them, acute exacerbations of the in- 
flammation may give for a time the symptoms of 
acute nephritis. A very few patients seem to recover 
permanently. 

The conditions which require treatment in these 
patients are : 

1. The subacute nephritis. 

2. The changes in nutrition and in the composi- 
tion of the blood. 

3. The dropsy. 

4. The condition of the arteries. 

5. The cerebral symptoms. 

6. The acute exacerbations of the inflammation. 

For the nephritis itself the most efficient treatment 
is the residence of the patient in a suitable climate. 
The climate should be warm, and the particular 
locality selected should be one where the patient can 
lead an outdoor life. 

If the patients remain in a cold climate, it will be 
necessary to confine them to the house for much of 
the time. Except during the exacerbations of the 
nephritis the patients should take as much of solid 
foods and of fats as they can digest. The excessive 
use of milk and of the mineral waters is to be avoided. 
It is possible that the use of opium or of the bichlo- 
ride of mercury may favorably affect the nephritis. 

The anemia is a most important symptom. There 
is a diminution in the quantity of hemoglobin and 
in the number of red blood-cells. The most efficient 
treatment for this is the internal use of iron and the 
inhalation of oxygen combined with massage and 
the relief af constipation. With this treatment in 
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many of the patients the improvement is satisfactory, 
but in some no such improvement takes place. 

The dropsy may never be more than an incon- 
venience, or it may be the most distressing feature 
of the case. It is apt to reach its greatest develop- 
ment with low arterial tension and often with a large 
excretion of urine. 

In some cases the treatment of the anzmia and 
the regulation of the diet will answer at the same 
time for the treatment of the dropsy. In other 
cases we must employ different means. 

When a subacute nephritis has lasted for any 
length of time the quantity of urea excreted falls to 
six or seven grains, or even less, to the ounce. The 
patients ought therefore to pass daily seventy or more 
ounces of urine. If we wish to diminish the dropsy 
by increasing the quantity of urine, it is well not to 
increase the urine more than will be sufficient to 
enable the patient to excrete his five hundred grains 
of urea a day. 

The quantity of fluids which the patients drink 
should be regulated, as far as possible, according to 
the quantity of urine passed ; not allowing the former 
to exceed the latter. 

In the extreme cases of dropsy we are obliged to 
purge, to sweat, to puncture the skin, to tap the 
serous cavities. But when these measures become 
necessary it means that the case is an unfavorable one. 

The condition of the arteries and of the left ven- 
tricle of the heart should be watched throughout the 
disease. High arterial tension can often be con- 
trolled by nitro-glycerine, chloral hydrate, or opium. 
Low arterial tension can, theoretically, be heightened 
by digitalis or ergot, but I have found no advantage 
in doing this. 

To avoid the cerebral symptoms we have con- 
stantly to watch the excretion of urea and the con- 
dition of the arteries. The quantity of urine should 
be kept large enough to make up for its diminished 
solid contents ; increased arterial tension should be 
at once relieved. 


The acute exacerbations of a subacute nephritis | 


are to be managed in the same way as an attack of 
acute nephritis. 

As I stated at the beginning of this paper, I am 
not able to offer any new plan of treatment. I have 
simply tried to show that some of the old plans may 
perhaps be more intelligently applied; and that, 
while symptoms have to be treated, that this may be 
done largely with direct reference to the nephritis. 
I trust that the discussion which will be elicited may 
be of more value than the paper itself. 

HYSTERICAL VOMITING. 
By HUBERT WORK, M.D. (UNIV. Pa. '85), 


OF FORT MORGAN. COLORADO. 


Fiora W., aged thirty-five, unmarried, previous 
health perfect and of good family history, was taken 





suddenly ill with nausea, vomiting, severe occipital 
pain, and slight febrile movement. These symp- 
toms gradually subsided, except the fever, and 
disclosed developing typhoid fever, which presented 
the usual symptoms of this disease in a mild form, 
completing its course in four weeks, the tempera- 
ture at no time rising above 103° F. Throughout 
this period of illness the patient never would admit 
feeling improved, nor express any opinion other than 
that she would never recover. 

After four weeks my visits terminated, believing 
her practically recovered. 

After ten days I was summoned and found my 
patient resignedly vomiting as though ‘she was ful- 
filling a sacred duty, and was told that she had been 
doing so at intervals of two or three hours for 
twenty-four hours. Careful examination of all organs 
known to produce emesis, either directly or reflexly, 
gave negative results. Simple remedies were ordered 
without favorable result. A systematic course of 
treatment was then begun which embraced a trial of 
all remedies named as antiemetics in the materia 
medica, including cocaine; antipyrin by the bowel 
with blisters and ice externally. 

The vomiting continued and became more frequent, 
so that after the fifth day there was a paroxysm of 
greater or less severity every hour, and many hours 
twice or thrice—nothing would remain on the 
stomach, lumps of ice were ejected before they had 
melted, accompanied with bile and water; this con- 
tinued up to the tenth day, when streaks of blood 
appeared in the vomited matter. At no time during 
these ten days was there an increase of temperature 
—for two days it was subnormal ; there was no pain 
in the head or headache, no strabismus, no ab- 
dominal tenderness ; the bowels moved readily by 
rectal injections though scantily ; no uterine displace- 
ment was detected, nor irritation from its appendages 
or tenderness of any organ. To state in her hearing 
that she was improving, or the absence of the nurse, 
or any fancied neglect, would be followed by a violent 
attack. Wearied by the importunities of the family 
‘‘to do something’’ my stock of remedies and 
patience exhausted, I administered subcutaneously 
one-quarter grain of morphia with one two-hundredth 
of a grain of atropia with but little effect; in two 
hours this amount was repeated, with the result that 
the vomiting stopped, and was followed by a night’s 
sleep, the first in four days. For four days the patient 
was kept stupefied by repeated small hypodermatics 
of morphia, when it was withdrawn and large doses of 
potassium bromide given by enema. Vomiting did 
not recur to any extent worthy of mention and on 
the fourth day after withdrawal of the morphia, food 
was given by the mouth and retained ; after thirty- 
six hours nutrient enemata were abandoned and 
nourishment by the stomach persevered in exclusively. 
The patient, though mentally weak and suffering from 
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an occasional hysterical explosion, had no return of 
vomiting and the improvement rapidly terminated 
in perfect recovery. 


ON CHRONIE HEADACHES OF FUNCTIONAL 
ORIGIN. 


A Clinical and Etiological Study, based on Records of Two 
Hundred Cases.' 


By CHARLES L. DANA, M.D., 
PROFESSOR OF NERVOUS AND MENTAL DISEASES, NEW YORK POST- 
GRADUATE MEDICAL SCHOOL, NEW YORK. 


THE trigeminal nerve is the most sensitive and 
highly differentiated of all the cutaneous nerves. 
From the beginning of mammalian life it has been 
at the front in the struggle for subsistence, and has 
received constantly an excess of stimulus over other 
sensory nerves, which has educated it to the very 
highest degree of delicacy and _ responsiveness. 
Spread over the face and cranium of man, it gives 
to him the best information that skin and muscles 
can anywhere afford, and is a source of protection 
and information, as well as of esthetic gratification. 

The penalty paid for this high degree of evolution 
of the trigeminus is its readiness to the assaults of 
disease, and its response to almost every pathological 
irritation. Headache and head-neuralgias are the 
most common of mortal afflictions, and may be 
symptomatic of almost any disease. 

I intend, therefore, to speak now only of chronic 
and chronically recurring headaches of functional 
origin, but expressly excluding migraine. 

What I have to say is based chiefly on an analysis 
of 200 cases of functional, non-migrainous head- 
aches, whose records I have preserved. 

FREQUENCY OF HEADACHE.—Sir Richard Owen 
estimated, from no definitely given data, that five 
per cent. of school children have headache. 

Dr. G. E. Herman (Medical Times and Gazette, 
November 29, 1884) estimates that fourteen per cent. 
of school children have recurrent headache. Among 
160 adults (67 women, 95 men) he found that two- 
thirds of the women (44) and one-fourth of the men 
(25) had recurrent headache. 

Another observer found that among 334 women, 
136 had headache at the molimen, and of these, 48 
had migraine. 

Among about 2000 cases of nervous disease, 200 
(ten per cent.) came for chronic headache. 

PatTHoLoGy.—Headache is, strictly speaking, a 
form of neuralgia. It hasadiffused character, owing 
to the part of the nerve involved. 

The seat of headache is the external envelope of 
the skull and the dura mater ; in rare cases only the 
skull being involved. 

The nerves affected are, first, the trigeminal, which 
supplies the face and scalp as far back as a vertical 





1 Read at the meeting of the New York State Medical Society, 
February 6, 1889. 





line from the vertex, and the dura mater of the an- 
terior three-fourths or more of the cranial cavity; 
second, the four upper cervical nerves which supply 
the posterior scalp and neck ; and, third, sensory 
branches of the vagus which supply the posterior 
fossa of the skull. 

The pia mater has vaso-motor but no sensory 
nerves, and the brain-substance is insensitive to pain 
until one strikes the prolongations of the sensory 
tracts in the brain axis and basal ganglia. 

Sensory impulses from the face, scalp, or meninges 
flow along the trigeminus, cervical nerves, or vagus ; 
they pass up through the sensory tracts in the 
medulla and pons, connect with nodal nuclei here 
and at the base of the brain, and finally impinge on . 
those parts of the cerebral cortex which are known 
as the motor areas. 

There are three types of head-pains, viz., head- 
ache, neuralgia, and migraine. 

Headaches are caused, as a rule, by diffuse irrita- 
tions located in or referred to the peripheral ends of 
this tract. 

Neuralgias, on the other hand, are caused by irri- 
tations of the ‘trunks of these nerves. The cortex 
itself may, perhaps, be the seat of a headache, but 
then it isa psychical pain and of the nature of a 
hallucination. 

Migraine is a periodical neurosis in which there is 
a discharge of nerve force not only affecting the tri- 
geminus, but often other cranial nerves as well as 
sympathetic fibres. 

Inchronic non-migrainous headaches, the periphery 
of the nerves supplying the dura mater is oftenest 
affected, and headaches are called by some intrinsic 
pains, while neuralgias are called extrinsic. In reflex, 
or, strictly speaking, transferred head pains the irrita- 
tion is shunted off or diffused over from the original 
irritated nerve upon the central tracts of the trigem- 
inus, or cervical or vagal nerves. The explanation of 
this is easy: The trigeminal nerve has central tracts 
which very easily awaken sensations in conscious- 
ness. The innumerable excitations of this nerve 
have broken a broad pathway to the cortical areas. 
On the other hand, the vagus branches to the 
stomach, for example, cannot by stimulation so 
easily arouse a conscious sensation ; the nerve im- 
pulses started in it by an undigested bolus of food, 
therefore, pass up to the medulla, and then flowing 
over take the easier path to the cortex, viz., that of 
the first branch of the trigeminus, and the patient 
has frontal headache. 

EtroLocy.—Chronic and recurrent headache is 
always a symptomatic trouble. We know of no such 
thing as essential or idiopathic headache aside from 
migraine. Its study, therefore, is naturally limited 
chiefly to the subject of etiology and treatment. 

Predisposiug causes. My patients represented a 
city population; many of them living in bad hy- 
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gienic conditions. The etiology of their troubles 
applies pretty correctly to headache in general, but 
no doubt somewhat different results would be reached 
in another country, a different climate, and in rural 
districts. 

Sex. The males number 53, females 147. This 
gives a ratio of about 3 to 1 in favor of the female 
sex, and shows a greater preponderance relatively of 
headaches than of neuralgias in general, in which 
the ratio is as 5 to 3. 

Headache belongs still more than neuralgia to 
woman. 

Age. The following table shows the ages at which 
these headaches most prevail : 


Age. Male Female. Total. 
5 to 10 years (inclusive) . - Io 24 
Ioto1 “ a 
15 to 20 
20 to 25 
25 to 30 
30 to 35 
35 t& 40 
40 to 45 
45 to 50 
50 to 55 
55 to 60 
60 to 65 
65 to 70 


a 


HOF HH DH NWE DAW 


Total 


The headache ages are from 10 to 25 and 35 to 
45; most cases occur between the ages of 8 and 25, 
especially in females. The number of headaches 
increases gradually from the period 5 to 10 years up 
to the period 15 to 20, then falls till the 35th year, 


and rises again till about the age of 40. Early 
childhood and declining age are practically exempt 
from chronic functional headaches. 

The increase of headaches as middle life ap- 
proaches is really greater than is apparent from the 
figures, since there are nearly one-third less persons 
living at the age of 35 to 45 than at the ages 10 to 20. 


The exciting causes are: 


1. Hemic causes, in which impoverished or 
poisoned blood is brought to the brain, 
as in: 

(a) Anemia. 

(4) Diathetic states : 
gout, 
rheumatism, 
diabetes, etc. 

(¢) Infections: 
malaria, 
syphilis. 

(@) Ureemia. 

2. Toxic causes: 

lead, 
alcohol, 
tobacco, etc. 





3. Neuropathic states : 
epilepsy, 
neurasthenia, 
chorea, 
hysteria, 
neuritis. 

4. Reflex cause: 
ocular, 
naso-pharyngeal, 
auditory, 
dyspeptic, 
sexual—uterine. 

5. Organic disease. 

This classification of headaches, based on the 
etiology, is very much like those usually given.’ I 
have not included the so-called hyperzemic or con- 
gestive headache, however, because I have never met 
cases of this character which I did not think were in 
reality migraines, or the results of organic changes 
following sunstroke or meningitis. 

Even the much quoted anzemic headache is rarely 
due to anemia alone, as close observation will show. 

The relative frequency of these different types was 
found to be approximately— 

Heemic and toxic forms 
Dyspeptic reflex . 

Other reflex 

Neurotic 

Organic 5 . 

The great majority of chronic functional head- 
aches are thus seen to be due to bad states of the 
blood—z. ¢., toxzemias and auto-toxzemias—and next 
to disorders of the gastro-intestinal tract. Such dis- 
orders cause headaches which are partly reflex, but 
sometimes there is no doubt a toxic element due 
to absorption of ptomaines of great importance in 
them. 


35 per cent. 





1 The following classifications which have been made by differ- 
ent writers may be of interest : 
Monneret : 
Neurotic. 
Congestive. 
Osseous. 
Willis, Becquel : 
Accidental } essential. : 
symptomatic. 
Habitual ) essential. 
) symptomatic, 
Racle : 
Rheumatic. 
Congestive. 
Neuralgic. 
Anezmic. 
Neurotic. 
Erb: 
Aneemic. 
Congestive. 
Toxic. 
Hysterical. 
Rheumatic. 
Reflex. 
Neurasthenic. 
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Of the typically reflex headaches the ocular rank 
first, while but few were due to nasal or aural irri- 
tation. 

Next come the headaches of neurasthenia, epi- 
lepsy, and hysteria. 

The toxic and diathetic headaches preponderate 
in the young, 27 out of 45 being under twenty 
years of age. The dyspeptic headaches belong to 
the age above twenty (19 out of 29), as do also the 
neurotic and organic head pains. On the other 
hand, ocular headache is more frequent in the 
young (66 per cent. under twenty). 

In studying the etiology of headaches a question 
of much interest is that of the location and charac- 
ter of the pain. 

Roughly speaking we have: 

t. Frontal headaches. 

2. Occipital headaches. 

3- Parietal and temporal headaches. 

4. Vertical headaches. 

5- Diffuse headaches and various combinations 
of the above. 

The most common form of headache is the 
frontal, next the fronto-occipital or diffuse, next 
the vertical, and then the occipital. 


Anzmia 






Endometritis 
Bladder ? 
‘Constipation \ 
Caries of incisor Me 
Eye 
Error of eye- -) —f 
fraction ~~ _ ie = Decayed teeth 


cu Pharyngitis 
ye -* Otitis media 


Gastric dyspepsia --— a { : 


Sites a eccuy Uterine 
~-+: Spinal irrita- 
tion 


The significance of the location of the pain is a 
thing which has been studied with some care of late 
years. 

In an article on “‘ reflex pains’’ published in the 
New York Medical Journal, July 13, 1887, I tried 
to reach some conclusions on this point. 

In making any general statements regarding this 
matter it would be safer and easier to speak of what 
does not cause a certain kind of headache than of 
what does. 

For example, frontal headaches are rarely, if ever, 
due to uterine or pelvic irritation ; neither are they 
due to aural or pharyngeal causes. Nor are they 
often due to troubles with the muscle-innervation of 
the eye. They rarely occur as pure frontal pains in 
the epileptic and neurotic. 

Vertical headaches are rarely of toxic origin, and 
occipital headaches are not caused by anzmia or 
toxic conditions. 

Modern studies of the subject of headache have 
brought into especial prominence the reflex factors 
in their causation. While the work of seeking for 








reflex causes has been probably overdone, yet much 
of practical and scientific interest has been elicited. 

A brief review of this aspect of the etiology of 
headache may be in place here. 

Ocular headaches. At the present time the eye is 
credited with giving rise to an immense number of 
head pains. Their location and character depend not 
only upon the pathological condition of the eye, 
but also upon the constitution and occupation of 
the patient. In my article already referred to, I 
gave some rules regarding the location and character 
of these headaches. They have been studied in still 
greater detail by Smidon. From my _ investiga- 
tions, it seems to me that the most general rule 
which one can formulate is that headaches from re- 
fractive errors are usually frontal or orbital; those 
from muscular insufficiencies are more often occipital 
and cervical. 

Naso-pharyngeal headaches. Nasal inflammations 
and hypertrophy cause dull frontal or diffuse head- 
aches. 

Enlargement of the pharyngeal tonsil may cause 
a dull, recurrent, occipital pain (Gradle, Journ. 
Amer. Med. Association). Follicular tonsillitis and 
hypertrophied tonsils may cause diffuse headaches ; 
and in children obstruction of the Eustachian tubes 
may cause a diffuse headache. 

Aurituiar headaches. Disease of the middle ear 
has been observed to cause temporal and occipital 
pains. 

Gastric headaches, or dyspeptic headaches, when 
not accompanied with constipation, are often occip- 
ital, but sometimes frontal. Constipation and in- 
testinal irritation usually cause a diffuse frontal 
headache. 

Uterine and ovarian headaches, headaches from 
pelvic irritations, are almost always occipital and 
vertical. It is very rare to find pelvic irritations 
referred to the fifth nerve. 

The view of Valleix, that most headaches were of 
uterine origin, is not all supported by modern ob- 
servation. 

A few words may be said regarding the character 
of some of the other kinds of head pains. 

Neuropathic headaches. The typical hysterical head- 
ache or boring pain (c/avus), is one rarely observed 
by me, and is often associated with spinal irritation. 
The neurasthenic headache is frontal and vertical, 
and is usually associated with a sensation of pressure 
or weight, and often with various cerebral parzs- 
thesiz. In spinal irritation, however, in its incip- 
iency, or in mild types, there is a boring, occipital 
pain ;.while a still earlier symptom of a neurasthenic 
state is a neckache, or feeling of neck weariness, 
which the patient notices after trying to sit and hear 
a preacher or lecturer, or watch a play. 

One type of the neurasthenic headache is frequently 





met with*in brain-workers, coming on whenever the 
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mind or the eyes, or both, have been much over- 
taxed. Slight disorders of the eye or stomach, or a 
rheumatic or gouty tendency, are assisting factors in 
these headaches, and they are relieved by rest; or 

temporarily by antipyrin, an antirheumatic, or a 

bromide. 

The epileptic headache is usually very severe, 
sharp, often vertical or occipital, not diffuse. It 
has more the character of a neuralgia. 

The organic headaches are, as a rule, very charac- 
teristic. They are violent in character, and often 
associated with feelings of fulness and throbbing ; 
nausea occurs frequently. They usually remit for 
atime, and then exacerbate. They are associated 
with other symptoms which usually make a diag- 
nosis not difficult. 

Syphilis causes a headache which is sometimes 
coronal or temporal, and is almost always partial, 
involving only a certain area in the skull. It is 
worse at night, and often comes on periodically, 
like a malarial headache. 

SYMPTOMATOLOGICAL CLASSIFICATION.—The term 

’ headache means a different thing with different per- 
sons, and in different types of the disease we have: 

1. Pulsating, throbbing headache. 

Dull, heavy headache. 

Constrictive, squeezing, pressing headache. 
Hot, burning, sore sensations. 

. Sharp boring pains. 

The first form characterizes headaches with vaso- 
motor disturbances and usually indicates migraine. 

The second is a toxic, dyspeptic type. 

The third is found in the neurotic and neuras- 
thenic. 

The fourth in rheumatic and anzemic cases. 

The fifth in hysterical, neurotic, and epileptic 
cases. 

SYMPTOMS ASSOCIATED WITH HEADACHE.—The 
symptoms oftenest associated with chronic and re- 
current headaches are vertigo, somnolence, sensa- 
tions of heat and pressure (cerebral parzesthesiz), and 
nausea. Vertigo goes oftenest with headaches of 
dyspeptic origin ; some of the so-called bilious head- 
aches of early life develop later into attacks of ver- 
tigo; vertigo I found oftenest with frontal headaches. 

Somnolence I found oftenest with anemic and 
malarial headaches; it occurs also with syphiliti 
pains. 

Nausea I found oftenest with occipital headaches. 

THERAPEUTICS.—The study of the etiology of 
chronic headaches is also a study of the therapeutic 
side ; yet some general remarks may be made on 
this subject, approaching it from a different point of 
view. 

The treatment of headaches of young children, for 
example, brings us into an almost special line of cases. 
In the city of New York at least, these headaches 


2. 
3- 
4. 





iodide of iron or the citrate of iron. and quinine. 
In school children headaches have often to be treated 
by removal from school, the use of tonics, change 
of diet, and the application of glasses suitable to any 
eye-defects that may be present. But glasses should 
be the last thing tried, unless the visual trouble is 
very marked. In some children arsenic acts well. 

As to the therapeutics of headaches of adults : 
Headaches among brain-workers require, as a rule, a 
different class of remedies to those among muscle- 
workers. In the former class nervines like antipyrin, 
caffein, the bromides, act well, while attention to 
diet, exercise, and the eyes is especially required. 
Among the laboring classes, especially women, anz- 
mia, malaria, syphilis, and rheumatic influences must 
often be attended to. There are sexual differences 
also to be borne in mind. In my experience, for 
example, antipyrin has been much oftener successful 
in men than in women. This may, however, be 
only a coincidence. 

I shall conclude the subject of therapeutics with a 
few remarks on symptomatic remedies. 

Among the best of these is muriate of ammonium in 
large doses, 3ss to 3j, given in wafers. 

In the headache of neurasthenia, I have found that 
gr. v of menthol in hot-water gives relief. In my 
wards at Bellevue Hospital a combination of men- 
thol gr. v to x, and antifebrin gr. v to x, is often 
used. Phenacetin is also a good remedy. A prac- 
tical point of importance in the use of antipyrin is 
the dosage. Often the best results are gotten by 
small doses frequently repeated. 

The much advertised effervescent preparations for 
headache contain too small a dose of caffein or of 
bromide to be of the best service. 

Of local applications a spray or lotion of aconitia ; 
sheet lint soaked in twenty per cent. solution of 
menthol and wrapped on the head; solutions of 
cyanide of potash after the method of Trousseau ; 
Rithet’s tobacco and quinine snuff, are some of the 
measures indicated. 

Every one meets now and then with cases of head- 
ache of obscure origin, obstinate in character and in- 
tractable to every kind of treatment. The use of 
iodide of potassium and of the strong galvanic current 
and static electricity has been of service to me in 
some such cases. The possibility of a diffuse neu- 
ritis as a cause of the pain in certain of these cases 
should be borne in mind. 
so West Forty-stxTH STREET, Feb. 4, 1889. 
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The Suspension Treatment of Locomotor Ataxia.—DR. PAUL 
Bocq has recently read a paper at the Société Médico- 
Pratique (Rev. Gén. de Clinique, Feb. 14, 1889) on the 





are best treated as a rule by giving small doses of the 


results of Dr. Motchonkowsky’s treatment of locomotor 
ataxia by suspension, as carried out for the last few 
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months at the Salpétriére. The treatment was suggested 
to Dr. Motchonkowsky, of Odessa, by observing the 
benefit which an ataxic patient, also suffering from spinal 
curvature, derived from the suspension required in ap- 
plying a plaster jacket. On suspending other ataxics 
in a similar manner, he found that very marked improve- 
ment in the lightning pains and the motor incodrdina- 
tion followed, and vesical and sexual power was restored. 

At the Salpétriére fifteen patients have been submitted 
to goo suspensions since last October, with marked bene- 
fitin many cases. The most usual signs of improvement 
were the reéstablishment of sexual function, the disap- 
pearance of bladder troubles, diminution and disappear- 
ance of the lightning pains, with improvement in motor 
codrdination, so that patients who had only been able to 
walk with the help of an attendant on one side and a 
staff on the other, could leave the hospital after treat- 
ment without help of any kind. 

Dr. Paul Blocq has also applied suspension with bene- 
fitin Friedreich's disease. The suspension was applied 
two or three times a week for periods varying from thirty 
seconds to three minutes each time. Improvement in 
walking began in the case of a girl, aged fourteen, in the 
second week of treatment. Later, a spoon could be 
carried to the mouth with the eyes closed, and she now 
learns the piano, writes with little tremulousness, can 
walk better, can stand with the eyes closed, and the 
catamenia have become established. The tendon re- 
flexes are, however, still wanting, and scansion and 
nystagmus remain. 

As Professor Charcot remarked, these results in a dis- 
ease which has always been slowly progressive and 
almost invariably fatal, are worthy of attention. He 
suggests that the suspension may act by modifying the 
circulation of the spinal cord, or by stretching the nerves 
as they leave it. Whatever its modus operandi may be, 
it is certain that suspension is an agent of considerable 
power, since serious accidents have occasionally hap- 
pened during the application of a Sayre’s jacket, and it 
is, therefore, to be used with discretion and care. 

We understand, also, that a number of patients suffer- 
ing from various forms of chronic degeneration of the 
nervous system are being treated by suspension in var- 
ious London hospitals. It is, of course, too early to form 
any definite opinion of the value of this treatment; but, 
so far, the results have been encouraging. A patient at 
present in St. Mary’s Hospital was “suspended” on 
January 22d, and at intervals from that day, by Dr. de 
Watteville, physician in charge of the electro-therapeu- 
tical department, who has reported the case as progress- 
ing satisfactorily. The most apparent improvement 
consists in the increase of gait and equilibration, as 
manifested by the ease with which the patient can turn 
around when ordered to do so. Dr. Althaus informs us 
that he has found it beneficial in two cases of tabes; 
lightning pains in the one case, and in the other gastric 
crises, have ceased. Ina case of severe paralysis agitans 
the tremor ceased for thirty-six hours after the first sus- 
pension.— British Medical Journal, February 23, 1889. 

The Berliner klin. Wochensch., No. 8, reports that the 
suspension treatment has been tried in the clinics of 
Professors EULENBERG and MENDEL with equally favor- 
able results, the suspensions, which took place three 
times a week, being at first of one minute’s duration, 
increasing by half a minute up to three minutes, About 





twenty patients have thus been treated; and although, of 
course, the time is too short to announce any very posi- 
tive results, two facts have been found to follow the treat- 
ment, viz.: 1. A certain number of patients have, imme- 
diately after the suspension, a readier and freer gait, less 
staggering, and complain less of lancinating pains (in 
some, also, improvement was noted in visual symptoms). 
2. No ill effects have followed the practice. Our contem- 
porary warns physicians and the public from hasty and 
exaggerated hopes in its efficacy.—Zancet, March 2, 
1889. 


The Etiology and Operative Treatment of Carcinoma of the 
Breast.—Dr. FINK, at a recent meeting of the Society 
of German Physicians, held at Prague, read a report upon 
the researches made by Dr. Redner, at Professor Gus- 
senbauer’s clinic, into the etiology and operative treat- 
ment of carcinoma of the breast. The principal points 
dwelt upon were: 

Age.—Of those affected, 128 out of 194 were between 
40 and 60 years, 28 between 20 and 40 years, and 38 be- 
tween 60 and 80 years. Average age, 5134 years. 

Function.—Of the 194 cases, 140 (72.1 per cent.) had 
borne children, and 122 of these 140 (62.8 per cent,) had 
nursed their own infants. It would thus seem that the 
repeated, as well as the prolonged, action of the mam- 
mary glands and the changes taking place therein, in 
consequence of such reaction, would favor the develop- 
ment of carcinoma. 

Traumatism.—In 25 cases (12.7 per cent.) the causa- 
tive connection between mechanical action on the mam- 
mary gland and thedevelopment of carcinoma was easily 
traced, as the tumor developed immediately after trau- 
matic irritation had taken place. 

Heredity could not be established. 

The “veatment consisted in amputation of the breast, 
which was performed on 153 patients. In nearly all the 
axillary space was cleaned out at the same time. The 
mortality ran up to 3.3 per cent., which must be taken as 
a most favorable result considering the unfavorable sani- 
tary conditions of the wards, which contained, besides the 
patients operated upon, cases of phlegmon, erysipelas, 
and other wound-contagions. From experience the 
author concludes that in every case of removal of the 
breast for carcinoma the axillary space should be com- 
pletely cleaned out, even though the axillary glands 
should seem free from infection. 

Relapse was noticed in 97 cases, of which go died. In 
all these the process was far advanced, and the axillary 
glands implicated. ’ 

A cure was established in 29 cases (16 per cent. of 
those operated upon)—that is, three years have elapsed 
since the last operation, and no symptoms of reappear- 
ance have thus far been observed. Even those in whom 
a relapse occurred lived seven months longer when oper- 
ated upon than did those who were left to die without sur- 
gical interference.— Wiener med, Presse, Feb. 17, 1889. 


Treatment of Pityriasis Versicolor.— 
R.—Salicylic acid , 
Precipitated sulphur . 
Lanolin i 
Vaseline 
To be applied to the scalp at night and washed off in 
the morning with soap and water. Continued for one 
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week, this treatment will almost always effect a cure.— 
LT’ Union Medicale, February 21, 1889. 


On the Period for Surgical Interference in Acute Intestinal 
Obstruction.—Dr. B. W. RICHARDSON recently read -be- 
fore the Medical Society of London a paper on this 
subject, confining his remarks to acute attacks. He 
summarized his conclusions as follows: 1. That in all 
cases of acute intestinal obstruction the use of milder 
measures, such as purgatives, enemata, massage, etc., 
might safely be carried out until the supervention of 
fecal vomiting. 2. That as soon as this was established 
an e~ploratory incision into the abdomen should be 
made without delay. 3. That obscurity of diagnosis, 
in the presence of this symptom, ought not to be allowed 
to stand in the way of an operation. 4. That clinical 
experience showed that there was very little chance of 
recovery when once stercoraceous vomiting had declared 
itself unless an operation was performed. 5. That fecal 
vomiting was a symptom of much more gravity than 
would attach to the mere mechanical effect of obstruc- 
tion. 6. That symptoms of collapse were not a contra- 
indication to operative interference.—British Medical 
Journal, February 23, 1889 


Salicylate of Mercury in the Treatment of Syphilis.—DR. 
SILvA ARANJO, at a recent meeting of the General 
Polyclinical Society of Rio de Janeiro, read a paper on 
the therapeutic uses of salicylate of mercury, for which 
he claimed the following advantages : 

1. It is easily supported by the stomach; it does not 
produce gastralgia, colic, or diarrhoea, symptoms which 
are so frequently the outcome of the administration of 
other mercurial preparations, including the proto-iodide 
and tannate of mercury, which lately have been used 
very extensively. 

2. Salicylate of mercury never produced mercurial 
stomatitis, 

3. Taken internally it acts with greater promptness 
than any other mercurial preparation heretofore used. 

Hearing of Dr. Aranjo’s statement, Dr. Carl Szadek, 
of Kiev, administered this remedy to twenty-five syphi- 
litics, and from the results he obtained confirms the 
statement of Dr. Aranjo.—Z’ Abeille Médicale, January 
31, 1889. 


Spontaneous Rupture of the Spleen.—Dr. BARRALLIER 
has recorded two cases of young sailors, about twenty 
years of age, who both died very suddenly of rupture of 
the spleen during a first and mild attack of ague, The 
first returned to his duty, and soon afterward was found 
dead in his hammock. The peritoneum contained two 
and a half litres of blood; the spleen was ruptured, and 
also contained a large clot not communicating with the 
laceration. The second patient was seized with a sudden 
feeling of faintness on getting out of bed to go to stool. 
He was replaced in his bed, but died in a few minutes. 
The peritoneum was full of fluid blood and clots, and a 
large rent was found in the capsule of the spleen. In 
both the above cases the splenic pulp was softened, and 
there were no adhesions of the capsule to neighboring 
structures. Dr. Barrallier described in the Archives 
Générales de Médecine a case of an opposite character, 
very instructive for the sake of comparison. The patient 
was a workman at the Rochefort Arsenal, aged fifty-four, 





intemperate, prematurely old, and for long subject to 
ague. He fell from a height, and struck the left side of 
the lower part of the thorax against a stove. Symptoms 
resembling those of hzmato-thorax set in; aspiration 
was performed, but the patient died a fortnight after the 
operation. The spleen was enormously enlarged, its 
capsule thickened and inflamed and universally ad- 
herent. There was, in the upper part of the organ, a 
cavity apparently representing a subcapsular rupture. 
The spleen projected upward, so that it was capped by 
the adherent diaphragm, and encroached on the left 
thoracic region. The enlargement and inflammation of 
the capsule were, to a certain extent, recent. The peri- 
toneum was free from blood. Thus a severe blow was 
not sufficient to rupture the thickened capsule of a spleen 
long enlarged, whilst very gentle exertion caused, in two 
instances, the rupture of a spleen softened by recent dis- 
ease, the capsule being thin, and not adherent to the 
neighboring structures. Hemorrhage in the latter cases 
soon destroyed life ; the former did not die until morbid 
processes were set up afresh in the injured organ.— 
British Medical Journal, February 16, 1889. 


Some of the Abuses of Etherization.—DR. GEORGE F. 
SHRADY, of New York, concludes an article upon this 
subject with the following résumé - 

1. In commencing the administration of ether, the 
gradual method is to be preferred. 

2. Its employment allows the lungs to empty them- 
selves of residual air, prevents coughing and struggling, 
and places the organs in the best possible condition to 
receive and rapidly utilize the ether vapor. 

3. After the stage of primary anesthesia is reached, 
the more pure ether vapor the patient breathes the better. 

4. The shorter the time of anzesthesia, and the smaller 
the amount of ether used, the less likely are the un- 
pleasant sequelze to occur. 

5. The more evenly it is administered, the less shock 
to the patient. 

6. Anzesthesia should be intrusted to experienced ad- 
ministrators only. 

7. Many of the fashionable efforts to resuscitate patients 
are not only useless but harmful. 

8. The minimum amount of force should be employed 
to restrain the muscular movements of the patient. 

g. Mixed narcosis is often advisable for prolonged 
operations. 

10. The utility of the galvanic battery, in threatened 
death, is yet to be proven. 

11. The most trustworthy means of resuscitating des- 
perate cases are artificial respiration, hypodermatic stimu- 
lation, inhalation of nitrite of amyl, and inversion of the 
body.—Medical Record, February 23, 1889. 


Treatment for the Cure of Perineal Urinary Fistula.—DR. 
W. THomson, of Dublin, recommends in a case of long- 
standing fistula, with considerable riddling of the peri- 
neal structures, in the first place thorough slitting and 
scraping or clipping out of all fistulous tracts ; the reten- 
tion of a catheter through the perineum for several days, 
so as to prevent the passage of urine along the old 
paths; and then the opening of the bladder above the 
pubes by a small incision, so as to divert the urine in 
that direction. The suprapubic opening should be 
maintained until there is firm closure of all perineal 
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fistulz. There need be no fear of the superior opening 
into the bladder remaining permanent, once one is ina 
position to permit urination by the urethra. The ten- 
dency of such tracts is to become obliterated when they 
are kept at rest and are relieved from the passage of 
urine through them. If, however, the closing should be 
delayed, the edges could be pared and the lips be 
brought together with a pin or two and a twisted suture. 
—British Med. Journal, Feb. 9, 1889. 


Treatment of Chlorosis—DR. HENRY HUCHARD, who 
has written extensively upon this subject, affirms the 
statement of Dr. Trousseau that, as a rule, too much iron 
is given in this affection. The system always contains 
some iron, no matter how severe the type of chlorosis ; 
this iron is never so deficient as to warrant the adminis- 
tration of such large doses as are generally given. The 
author frequently prescribes the following : 


BR. .—Prepared chalk 
Powdered roasted cote 
Powdered rhubarb 
Iron filings 


aa 3 grs. 


% gr.—M. 
Make one capsule. To be taken before each meal. 
Chlorotics are very fond of vinegar; its use should not 

be entirely prohibited, as it stimulates the flow of the 

gastric juice, as shown by Claude-Bernard. It can, how- 
ever, be replaced by the following : 


R.—Hydrochloric acid 
Lemon syrup 
Water 


One teaspoonful after each meal. 

Constipation is to be overcome with small doses of 
podophyllin or cascara sagrada. If the uterine functions 
are abnormal, they must receive treatment. 

Many chlorotics cannot take iron in any form; it is 
then that preparations of arsenic and manganese are of 
service. 


R.—Extract of cinchona 
Extract of gentian } 
Arsenate of soda 
Glycerine . 


aa Zijss. 


gr. 1% 
: : - q.s.—M. 
Make 100 pills. Two pills to be taken at the begin- 
ning of each repast for six weeks. Should there be 
anorexia present, fifteen grains of powdered nux vomica 
can be added to the above. 
Or 
R.—Charcoal (poplar) —) 
Oxide of manganese } 
Powdered calumba i 
Powdered nux vomica 


aa 75 grs. 
aa 8 ‘“* —M. 


Make 20 powders. One powder with each meal in 
the flatulent dyspepsia of chlorosis. 

When, however, iron is well supported, the author 
prescribes the following, which he has used with the 
greatest success for some years : 

R .—Extract of cinchona ) 
Extract of gentian + 
Extract of rhubarb j 
Tartrate of iron and potassium 
Extract of nux vomica 
Oil of anise 
Glycerine 


aa 75 grs. 


75 gts. 
8 ss 


gtt. v. 
q. s.—M. 





Make 100 pills. Two pills before each meal two or 
three times daily— Revue gén. de Clin. et de Thérap., 
February 21, 1889. 


Infectivity of Phthisical Sweat.—Dr. EUGENIO DI 
Matts1 (Bulletin Médicale) has made several experi- 
ments to determine whether the perspiration of phthisical 
subjects (in which Severi, in 1884, found the tubercle 
bacillus) was infectious or not. In the first series of his 
researches the author obtained the perspiration by simply 
scraping the skin with a bistoury. The adhering matter 
was deposited on a watchglass, and then passed rapidly, 
three times in succession, through the flame of an alcohol 
lamp, and then colored after the Koch-Ehrlich method. 

These researches, made with the perspiration of eight 
phthisical subjects whose sputum contained the bacillus 
of Koch, and at different periods of the disease, proved 
that the perspiration of phthisical subjects (at least in 
these instances) contained micrococci of variable dimen- 
sions, bacilli similar to those of tuberculosis, and frag- 
ments of cells, etc. These deposits, when cultivated, 
gave rise to the development of two colonies of tubercle 
bacilli. Four rabbits, inoculated with these cultures, 
succumbed to tuberculosis. Of ten rabbits inoculated 
directly with the phthisical perspiration, which was intro- 
duced into the anterior chamber of the eye, eight devel- 
oped tuberculosis. 

With the second series the author proceeded differ- 
ently, the perspiration being only removed after the 
strictest antiseptic precautions had been taken. The 
skin was first washed with soap and water, then with 
alcohol of ninety per cent., then with a sublimate solution 
of 1: 1000, and lastly with sterilized water ; the body was 
then thoroughly dried, and a large watchglass applied, 
wherein the perspiration accumulated; this glass was 
removed after two or three days. The experiments made 
with this perspiration gave results which were absolutely 
negative so far as the search for tubercle bacilli, the 
cultivation and the inoculation of animals were con- 
cerned. 

From these experiments the author reaches the fol- 
lowing conclusions: 

1. The perspiration of phthisical subjects contains the 
bacillus of Koch, and is consequently infectious. 

2. These bacilli are not eliminated from the body 
through the perspiration, but come from the sputum of 
phthisical subjects, and are suspended in the air and 
attached to the linen of the patient. 

3. Phthisical subjects should not spit on the floor, and 
their wearing apparel should be disinfected before being 
handled.— Gazette Médicale de Montréal, January, 1889. 


Ignipuncture of the Tonsils.—DR. WILHELM RorTH, of 
Fluntern, finds that in order to reduce the size of the ton- 
sils without risk of troublesome hemorrhage, which is not 
uncommon, especially in young subjects, the best plan 
is to employ ignipuncture, as has been recommended by 


Krishaber, and more recently by Verneuil, The tonsils 
and neighboring parts are first brushed over with a ten 
to twenty per cent. solution of cocaine. The finest point 
of the thermo-cautery, heated to redness, is then inserted 
to a depth of about five millimetres in three or four spots 
a few millimetres apart from one another on the tonsils. 
The instrument is not allowed to remain more than one 
or two seconds in the tissue. The whole operation, in- 
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cluding both tonsils,.can be performed in a very few 
minutes without any bleeding, and with scarcely any 
pain. It must be repeated four or five times at intervals 
of two or three days, and this is usually sufficient to cause 
the tonsils to return to their ordinary condition.—Lance/, 
February 16, 1889. 


The Prevention of Rabies by Pasteurian Inoculation.—The 
inoculations performed last year at the Odessa Bacterio- 
logical Station against bites from rabid animals show 
results no less satisfactory than those of the preceding 
year. Thenumber of persons inoculated was 454; of these, 
398 were bitten by rabid dogs, 38 by cats, 7 by wolves, 3 
by a man suffering from hydrophobia, 1 by a rabid cow, 
and another by a wild boar. Six persons underwent in- 
oculation simply as a preventive measure. The patients 
actually bitten by rabid animals may be divided into 
three classes, First, are the dangerously wounded—that 
is, persons bitten on the head, face, or arms; of these 
there were 89. Of the second class—the slightly wounded 
—there were 206; and in the third category, of those who 
had received bites through their clothing, there were 158. 
In only 44 out of the total 454 cases treated was the 
actual presence of rabies in the animals inflicting the 
bites not conclusively proved. Two patients died after 
the inoculatory course prescribed, but both these cases 
belonged to the dangerously wounded class, one of these 
patients being dreadfully lacerated about the head by a 
rabid wolf. Altogether six patients died during or after 
the inoculations, Of 7 persons bitten by the same 
rabid wolf, 1 succumbed. Of 44 persons bitten by 
other rabid animals, 5 died, giving a percentage of 11; 
of these, 4 were dangerous cases. In the 158 who were 
bitten through the clothes there was no fatal case.— 
British Med. Journal, Febuary 16, 1889. 


Treatment of Erysipelas.—Dr. W. EBSTEIN, of Breslau, 
details a method introduced by Prof. Rossenbach into 
the Allerheiligen Hospital of that city. The basis of 
this treatment consists in limiting the spread of the dis- 
ease to as small an area as possible. To accomplish this 
the healthy skin surrounding the infected portion is 
thoroughly cleansed with soap and water; then a strip 
of healthy skin, bordering on the diseased portion, is, 
after being thoroughly dried, anointed with five per cent. 
carbolated vaseline; this done, the same ointment is ap- 
plied to the diseased portion, but in order to avoid in- 
fecting any healthy tissue, she applications must be made 
from the healthy toward the diseased portion and never 
the reverse. 

The result of this treatment (which was applied to 
twenty-seven cases of erysipelas of the head, face, neck, 
and leg) were most satisfactory. All recovered; the 
duration of the disease was relatively a short one, and in 
but few instances did the affection overstep the boundary 
line; and when it did, only for a short distance, and for a 
brief period.— Deutsche med. Wochenschrift, February 
7, 1889. 


Thymol in the Treatment of Typhoid Fever.—At the Con- 
gress of Medicine held in Rome last October, Dr. 
TEsTI related his experience of thymol in more than 150 
cases of typhoid fever treated in the hospital of Faenza. 
The results were most satisfactory. The temperature 





heat from the body, as is the case with ordinary antipy- 
retics, but by moderating its production. The antiseptic 
action of the drug was also marked ; it diminished tym- 
panites, checked diarrhoea, and notably lessened the 
putrefactive products usually found in the excreta. Dr. 
Testi also states that on microscopic examination he 
found a remarkable diminution in the number of mucous 
corpuscles, epithelial débris, and parasitic elements 
(especially granular) in the stools. The drug has also a 
marked effect in reducing the excretion of urea, and as 
it increases the blood pressure it has no injurious influ- 
ence on the action of the heart. Dr. Testi strongly 
recommends thymol in typhoid fever as mitigating the 
severity of the disease and preventing complications.— 
British Medical Journal, February 23, 1889. 


The Duration of Pregnancy.—DR, CLEMENT GODSON, in 
a paper in the twenty-fourth volume of the S¢. Bartholo- 
mew’s Hospital Reports, discusses a recent cause célebre 
in which the duration of pregnancy was one of the ques- 
tions in dispute. The mother of the child whose legiti- 
macy was in question, had eloped on June 30, 1884, and 
a divorce had been obtained in consequence. She was 
taken in labor at four A.M. on April 2, 1885—2.¢., 276 
days since she had left her home, and it was not denied 
that she had slept with her husband up to that time. 
She had commenced to menstruate on the evening of 
the day before she left her home, that being the proper 
date for the appearance of the menses ; the menstruation 
was, however, slight, and ceased on the third day, whereas 
previously it had always lasted a week. There were, 
therefore, two points raised against the legitimacy of the 
child: first, the duration of the pregnancy, 278 days, and 
second, the menstruation after conception. These points 
are discussed by Dr. Godson at some length, and he 
shows conclusively that 278 days is by no means an un- 
usually long period for gestation, and that menstruation 
during the early part of pregnancy is quite common ; 
indeed, it seems to be the rule almost that conception 
takes place just before a menstrual period is expected. 
The jury, however, found a verdict against the legitimacy 
of the child, after a deliberation of only two minutes, 
their decision doubtless resting on purely moral con- 
siderations, certainly not on any legal presumption, 
which would have been the other way.—London Med. 
Recorder, Feb. 20, 1889. 


Bismuth Salicylate in the Treatment of Diseases of Children. 
—Dnr. EnRING has employed bismuth salicylate (Merck’s) 
in 200 cases of dyspepsia, acute and chronic gastric 
catarrh, gastro-intestinal catarrh, enteritis, phthisical 
diarrhoea, acid diarrhoea, and dysentery. He gives it, 
suspended in glycerine or mucilage, because of its in- 
solubility, and because children take pills and powders 
badly. It is not contra-indicated in constipation, The 
urine soon becomes more acid, and gives a distinct 
salicyl reaction ; the stools never give this reaction, but 
quickly become dark in color. He has never seen 
symptoms of poisoning. He is far from seeing in the 
remedy a panacea for all cases, but says that when 
combined with a suitable diet it is most useful and 
worthy of trial. Its action on the urine suggests that 


its employment in cystitis may be advantageous. — 





was reduced not, he maintained, by the withdrawal of 


London Med. Recorder, February 20, 1889. 
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THE CONNECTION BETWEEN POLLUTED WATER 
AND TYPHOID FEVER. 

THE wide distribution of typhoid fever over the 
surface of the globe, amongst civilized nations at 
least, and the great mortality which it causes every 
year, have imparted to the question of its prevention 
As prevention depends 


a very general interest. 
upon a knowledge of the cause, the discovery of the 
potential agent and the mode of its propagation and 
the means of its communication are the prime ob- 


jects of investigation. The germ theory of the 
origin of typhoid fever seems to have been estab- 
lished upon a substantial basis. The media by 
which the infection gains access to the human body 
are various. The digestive tract is the main avenue 
of entrance of the microérganism, which is frequently 
contained in water and food. 

From the liability of water to contamination, it 
has been the principal subject of investigation in all 
attempts to discover the origin of epidemics of this 
. disease. The well-authenticated outbreaks of ty- 
phoid fever dependent upon the use of water pol- 
luted by the dejecta of fever patients would seem to 
leave no room for doubt that water is a common 
means of conveying the pathogenic organism which 
incites the disease; and while our knowledge of the 
subject is not sufficiently precise to warrant exact 
deductions, there is not wanting evidence of the 
cumulative sort in connection with recent outbreaks 
of typhoid fever, which is so conclusive of the mode 
of infection by specifically contaminated water as 





to justify its acceptance even without the positive 
demonstration which improved methods of bacterio- 
logical investigation will some day be able to furnish. 

At the International Congress for Hygiene and 
Demography, recently held in Vienna, the relation 
of the water-supply to the origin of diseases formed 
a prominent subject of discussion. Numerous in- 
stances were related of the influence of drinking- 
water in spreading infectious diseases, especially 
typhoid fever. Most of the epidemics described 
were of recent occurrence, and the evidence seemed 
to indicate that polluted water was the starting- 
point of all these outbreaks. The absence of proof 
of the existence of the specific bacillus in the water 
before the epidemic occurred, and our inability to 
differentiate with certainty between the typhoid 
bacillus and similar bacteria found in water and in 
the soil, were mentioned by Hueppe and Emmerich 
as weakening the chain of evidence. The section, 
however, unanimously adopted the following propo- 
sition: ‘‘In view of the demonstrated possibility 
of drinking-water and water used for domestic pur- 
poses giving rise to disease, the provision of good, 
unsuspicious water is one of the weightiest measures 
of public health.’’ 

It would be well if the water purveyors of our 
cities would adopt this maxim as a guiding principle. 
Sewage contamination of our rivers, which are the 
chief source of domestic water-supply, is increasing 
year by year. The increasing prevalence of typhoid 
fever would seem to point to this unwise and perni- 
cious practice as the cause. Foreign countries have 
learned by disastrous experience the unwisdom of 
this practice. Shall we profit by this experience, 
and, without waiting for the inevitable, prevent that 
which it will be infinitely more difficult to remedy 
in the future? 


THE PYLORIC SPHINCTER. 


THE cause of the relaxation of the sphincter pylori 
in order to permit the passage of the chyme is a 
problem of which the solutions hitherto proposed 
are unsatisfactory. After reviewing the principal 
hypotheses advanced to explain this phenomenon, 
OPPENHEIMER (Deutsche medicinische Wochenschrift, 
No. 7, 1889) concludes that its cause is not to be 
found within the stomach, but that, on the contrary, 
every irritation within that viscus causes a contrac- 
tion of the pyloric orifice. Several facts speak 
strongly in favor of the view that an irritation in 
the small ifftestine is the starting-point of this 
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passive movement. For example, in cases of ileus, 
the contents of the intestine enter the stomach and, 
on the other hand, in cases of intestinal fistula 
situated near the stomach, it has been observed that 
the contents of the latter are emptied into the in- 
testine much more rapidly than under normal cir- 
cumstances. Finally, the administration of cathar- 
tics, which exert their irritant action solely upon the 
intestine, causes a rapid evacuation of the contents 
of a dilated stomach. 

In accordance with this view, the relaxation of 
the sphincter is the result of certain muscular actions 
which have their origin in the duodenum. It has 
been the custom to regard the longitudinal muscular 
layers of the stomach as starting from the cesophagus 
or the cardiac orifice, spreading over the borders 
and surfaces of the organ, passing, some of them, 
beyond the pylorus and becoming continuous with 
the longitudinal layer of the duodenum. It is just 
as easy, as Oppenheimer suggests, to regard the 
latter fibres as arising in the duodenum, of which 
the vertical portion affords them a comparatively 
immovable point of attachment. The contraction 
of these fibres synchronously with that of the thick 
longitudinal band occupying the smaller curvature, 
which is continuous with the fibres of the right side 
of the cesophagus, will, according to the author 
quoted, draw the pylorus somewhat obliquely to 
its usual plane and, at the same time, open its 
orifice. 

The next question concerns the source of the irri- 
tation which excites the contraction of these gastro- 
duodenal fibres, and a clew to its answer is given by 
certain observations of Oser. This experimenter 
found that irritation of the splanchnic nerve within 
the chest causes relaxation of the pyloric orifice. 
This is readily demonstrated by hydrostatic pressure. 
A certain amount of such pressure in the duodenum 
will overcome the pyloric resistance, but a decidedly 
smaller amount will do so if synchronously with its 
application the splanchnic nerve within the chest be 
irritated. Oser supposes the nutriment absorbed 
by the blood during stomachal digestion to be the 
physiological irritant which excites this motor action 
of the splanchnic. This explanation is unsatisfac- 
tory, and is not accepted by Oppenheimer, who 
thinks he finds a better in one of the immediate 
consequences of Oser’s experiment, viz., anemia of 
the duodenal bloodvessels. According to this 
theory, when the duodenum is empty, its blood- 
vessels are anemic and the pyloric orifice is open. 





The chyme now enters it, causes congestion of its 
bloodvessels and the sphincter closes. The duode- 
num empties its contents into the ileum, again be- 
comes anzmlc, and again the sphincter opens, and 
so on until the stomach has become empty. 

The theory is in harmony with the physiological 
facts of muscular contraction, but cannot be gener- 
ally accepted until experimental evidence is brought 
to its support. Certain apparent contradictions 
which it involves must also be reconciled. Ex- 
amples of these are found in the statement that the 
stomach empties itself with more than normal 
rapidity after the administration of a cathartic 
which exerts its action solely on the small intestine, 
as well as in cases of intestinal fistula seated near the 
pyloric orifice. Certainly in the former case and, 
in all probability, in the latter, the condition of the 
bloodvessels of the duodenum is one of congestion. 

It would apparently be a simple matter to repeat 
the experiment of Oser from the stomach side of the 
sphincter. If the view of Oppenheimer is correct, 
the degree of pressure necessary to overcome the 
pyloric resistance would be materially lessened by 
exciting the contraction of the gastro-duodenal 
fibres. Admitting this view to be upheld by experi- 
mental facts, it would still remain to be determined 
whether the contractions of these fibres have their 
physiological origin in anemia of the duodenal 
vessels, a problem which, from the nature of the 
case, would be much more difficult. 

AT the annual commencements recently held, the 
degree of Doctor of Medicine was conferred on 
graduates as follows: University of the City of New 
York, 180; Bellevue Hospital Medical College, 
New York, 138; University of Tennessee, 61. 


THE Johns Hopkins Hospital will be opened to 
the inspection of the public, before the reception of 
patients, during the week beginning May 6, 1889. 

On Tuesday, May 7th, at 11 o’clock in the morning, 
there will be appropriate addresses in the main ad- 


ministration building. Invitations to be present 
will be sent to the authorities of the city and State, 
to those who have rendered special services in pro- 
moting the pians of the Hospital, to professors of 
medicine and surgery, to the chief managers of other 
hospitals, and to the representatives of the press. 
The Dispensary will be opened for the treatment 
of outdoor patients on Monday, May 13, at 10 
o’clock. The Hospital will be opened soon after- 
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ward for the treatment of patients sent to it by the 
head of the Dispensary. 


THE Kentucky State Medical Society holds its 
next annual meeting at Richmond, during the second 
week in May. This promises to be a meeting of 
special interest, from the fact that the new medical 
practice act goes into operation on the first of April 
next, and the profession has not risen to a recogni- 
tion of the importance of the registration provisions 
of the act. It is reported at Louisville, for instance, 
that not one in five of her qualified practitioners 
has registered, although less than thirty days remain 
of the time given by law for the registry. It would 
seem a matter for regret if a want of harmony in 
regard to some points of minor importance should 
militate against a cordial support of this progressive 
measure. All those who are quackishly inclined 
will inevitably use any alleged indifference and neg- 
lect on the part of the better class of physicians as 
an argument against the adoption of any legislative 
steps toward the purification of medical practice. 
The law may not be the most perfect of its kind, but 
it has been endorsed by the State Medical Society 
and by the State Board of Health, and is at least an 
entering wedge for stronger reformatory measures. 
Let it have a fair trial. 


THE North Carolina State Sanitary Association 
held its first annual convention in February, which 
was largely attended by physicians and sanitary offi- 
cers. The movement is in harmony with the State 
Board of Health, and will have for one of its first 
objective points theq@romotion of pure water supplies 
for those towns and cities which have neglected this 
important requisite. 


Dr. S. WEIR MITCHELL has just been elected a 
corresponding member of the Verein fiir innere 
Medicin, of Berlin. 


THE students of the Charleston Medical College 
have presented a memorial cup to Dr. John Guitéras, 
on the occasion of his leaving Charleston to assume 
the duties of his professorship at the University of 
Pennsylvania. 


THE Russian Government is about to erect a 
building for the education of women in medicine. 
The graduates of this institution will be compelled 
to limit their practice to the treatment of women 
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THE PRESIDENT, ALFRED L. Loomis, M.D., 
IN THE CHAIR. 


Dr. FRANCIS DELAFIELD read a paper on 
THE TREATMENT OF ACUTE AND SUBACUTE NEPHRITIS. 
(See p. 287.) 


Dr. THomAS E. SATTERTHWAITE, who was expected 
to take part in the discussion, was unable to be present, 
but sent a communication on the subject, which was read 
by the Secretary. 

In considering thetreatment of Bright's diseases, whether 
we call them acute, subacute, or chronic, two important 
facts, he said, at once confront us. One is, that there 
are quite different pathological conditions underlying the 
several manifestations of these affections; the other is, 
that very few of them are primary diseases, but rather 
dependent on some antecedent morbid condition or dys- 
crasia of the general system. He presumed, of course, 
that we were discussing such kidney troubles as are asso- 
ciated with the classical group of symptoms that relate 
to serum-albumin, casts in the urine, altered specific 
gravity, disordered digestion, abnormal volume of water, 
etc., all of which we find in the following pathological 
states: 

1. Where there is simply renal congestion. 

. Acute diffuse nephritis. 

. Chronic diffuse nephritis. 

. Acute parenchymatous nephritis. 

. Chronic parenchymatous nephritis. 
. The sclerotic kidney. 

. The waxy kidney. 

. The gouty kidney. 

He did not wish to appear as pretending that we can 
always diagnosticate each of these several forms of Bright's 
disease, or that it is essential for us to do so; but he did 
desire to have it understood that the more clearly the 
pathological condition of the kidney and its relation to 
disease elsewhere in the body is appreciated, the better 
is the physician prepared to treat it successfully. And 
his experience had taught him that any intelligent and 
properly trained physician, after thorough examination 
into a case of Bright's disease will rarely err in properly 
classifying. Hence these remarks had a practical bear- 
ing on the matter of treatment; for, supposing that our 
patient had a tumor pressing on the renal veins, or that 
there was a sudden embarrassment of the pulmonary 
circulation from a pericardial or pleuritic effusion, and 
that symptoms of renal inadequacy immediately super- 
vened, it was plain to any one that our efforts should 
first be directed toward removing the cause. In other 
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.| words, we should try to get rid of the tumor or dissipate 


the fluid. Of course, general treatment for the urinary 
symptoms was important, according to the gravity of the 
situation. Or, suppose that we have under consideration 
a case of acute diffuse nephritis from a blow on the loins, 
or from exposure to cold, or perhaps from an operation 
along the line of the genito-urinary tract. It is apparent 





and children. 


now that the disease is intrenched in the kidney, and is 
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purely a local affair. Hence, any of the recognized forms 
of treatment which will restore the normal function of 
the kidney will apply here. 

But in chronic diffuse nephritis, it matters not what is 
the stage of the disease, whether the organ be pathologi- 
cally large or medium sized, or small, ultimate success 
depends largely, he thought, on our ability to manage 
certain antecedent or concomitant affections ; for he be- 
lieved that articular rheumatism and endocarditis or peri- 
carditis are its determining causes in fiom fifty to seventy- 
five per cent. of all cases, and also that phthisis has some 
etiological relation, the nature of which is very obscure, 
to the disease. Other factors, too, have their influence, 
but he considered it comparatively rare for what has been 
called the acute idiopathic form to become subacute or 
chronic. Hence it follows that we should always aim to 
counteract the prevailing diathesis, be it rheumatic, or 
lithzemic, or phthisical ; and it is more especially in this 
variety of Bright’s disease that the diet should be care- 
fully ordered. 

Again, in acute parenchymatous nephritis there is 
an antecedent ‘and determining disease in most cases, 
probably in all. It is the kidney type of diphtheria, the 
exanthemata, such as measles or whooping-cough, pneu- 
monia, and the continued fevers. In fact, it seems as if 
the affection resulted from increased work thrown on the 
kidneys, owing to the temporary embarrassment or inac- 
tivity of other emunctories. Hence, too, no absolute 


rules can be laid down for treating all these cases. In 
diphtheria we may press the skin and bowels into service 
to aid the kidneys; but in the eruptive fevers we have 
only the lungs and the bowels to work upon. He thought 


there could be little doubt, however, that the lungs are 
capable of exhaling a large amount of -effete matter. 

Now, in chronic parenchymatous nephritis it is also well 
to remember that the disease is secondary, existing as it 
does in fully seventy-five per cent. of all cases of pulmo- 
nary phthisis, and also that the fatty infiltration, or even 
degeneration, of the renal parenchyma is not necessarily 
destruction of the texture of the kidney. In fact, there is 
reason to believe that, with a cessation of the suppurative 
process, there is, to some extent, a corresponding dim- 
inution in the fatty deposit within the epithelial cells and 
a more or less perfect return to the normal state. Hence, 
when this form of lesion exists, the suppurative process 
must be checked and subdued if we expect any perma- 
nent relief for the patient. This statement applies equally 
well to the treatment of the waxy state; for it is to be 
presumed that a waxy infiltration of renal vessels is not 
necessarily permanent. Finally, in the sclerotic or con- 
tracted kidney we have a disease that contrasts markedly 
with the other forms, since, owing to the profound impli- 
cation of the vessels and heart, accidents are always 
prone to occur along the line of arterial distribution ; so 
that the danger of hemorrhage is here superadded to 
those of cardiac or respiratory failure, any one of which 
may cause instantaneous death, without much previous 
warning. 

Here, then, are some special indications that are to be 
met, and which can be met successfully, for the time, at 
least, by remedies that lessen arterial tension, such as 
ergotin, glonoin, or the bromides. But, after all due recog- 
nition of these special considerations which govern each 
of the different classes of cases, and separate examples 
of each variety, there are certain general methods that 





are no less essential to utilize in combating individual 
symptoms. And, first, we do well to remember that the 
kidney can be safely stimulated in almost any event. 
Local applications are usually of the greatest value, 
especially in urgent cases. To the loins may be applied 
dry cups (wet cups are seldom needed), rubefacients, 
and ordinary poultices. The digitalis poultices often 
used in our hospitals for cases of suppression are effec- 
tive, but may produce alarming symptoms. In subacute 
cases, associated with a lithzmic history, salicylic acid 
in ten grain doses three times a day will not only coun- 
teract the lithzemic vice, but promote the flow of urine. 

In more or less chronic cases, the muriated tincture of 
iron will decidedly increase the flow of water, and Dr. 
Satterthwaite is in the habit of giving it often for months 
at atime. In less chronic cases, he combines it with 
Hofmann’s ether. The free use of cold water as a bever- 
age, in large quantities, is also of great value, as it scours 
the kidneys and rids them rapidly not only of excremen- 
titious matter, but also of casts and degenerated epithe- 
lium. Alkalies have also a diuretic effect. He usually 
employs them where the patient has an alcoholic history. 
They are especially useful in the nephritis of pneumonia, 
and five grains of the carbonate of ammonium given every 
three hours to an adult will considerably increase the 
urine, while it has a most favorable action on the heart. 
But probably no remedy is so generally useful in urin- 
ary insufficiency as digitalis. Drachm doses of the in- 
fusion given at intervals of from three to four hours will 
almost certainly stimulate the kidneys to increased ac- 
tion, especially where the changes are chiefly in the epi- 
thelia. 

To promote elimination by the bowels (an object to be 
held in view when treating eruptive diseases), occasional 
simple saline laxatives usually answer well, as they pro- 
mote watery evacuations. If more brisk catharsis is 
needed, Rochelle salts in repeated doses will be effec- 
tual. In subacute or chronic cases, where constipation 
is a troublesome feature, he uses nux vomica, in pill 
form, for weeks and months at a time; and he has 
sometimes been surprised at the tolerance shown for the 
drug when continuously given in large doses. Hydra- 
gogue cathartics he seldom uses, except in extreme 
dropsy, and he then relies on elaterium in quarter of a 
grain doses. 

Elimination by the skin he finds best accomplished by 
simple diaphoretics, such as spiritus Mindereri, or tinc- 
ture of aconite root. When either is ineffectual, it may 
be found that the hot-air bath will prove a satisfactory 
substitute. Although he does not place much reliance in 
the hot-air treatment, because it is often disappointing, 
and thus a source of annoyance to the patient, there are 
instances where it alone will restore health. In the 
chronic nephritis of old people it may prove superior to 
all other remedial agencies. Given before bedtime, if 
free diaphoresis occur, it commonly induces quiet sleep. 
Pilocarpin in his hands has been a successful, and, at the 
same time, a dangerous agent. He has known it to save 
life and restore to comparative health, when the patient 
had long been buried in a profound coma; but he has 
also known the same amount given to the same person 
under apparently similar circumstances produce the 
most alarming symptoms. The physician who has de- 
cided to administer this drug should give it himself, and 
be prepared to treat the alarming syncope that may 
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supervene when its physiological effect has been ob- 
tained. 

Nausea and vomiting, he believes, are best con- 
trolled by mercurials, and he has been in the habit of 
giving the hydrargynum cum creta, in five grain doses, 
every three hours. Calomel in small doses, say, of one- 
tenth of a grain, is also efficient, but there is, of course, 
the danger of salivation associated with its use. The act 
of vomiting, however, issometimes salutary, as the stomach 
thus gets rid of poisonous excretions; and it is seldom a 
symptom that requires special treatment. 

In conclusion, he stated that the successful manage- 
ment of Bright’s disease calls for many kinds of remedial 
measures, and experience alone in any given case may, 
after all, have to be relied upon to determine what is the 
best mode of procedure. In the brief space of time at 
his disposal he had only had opportunity to outline some 
of the most manifest considerations in the treatment of 
this affection, as he reviewed it by the light of his per- 
sonal experience. 

Dr. A. JACOBI said that the treatment which Dr. Dela- 
field had so admirably outlined was, for the most part, 
that adopted by all rational physicians of the present 
day. His view of the subject of nephritis was much 
simpler than that indicated by Dr. Satterthwaite, with his 
elaborate classification, and he would recommend to the 
careful attention of the academicians not Dr. Delafield’s 
present paper, but also the last fasciculus of his studies, in 
which he had done so much to rid the subject of Bright's 
disease of its difficulties and complexity. 

There were a few points in regard to which he differed 
from Dr. Delafield. As to caffeine as a heart-tonic, it 
was, ungestionably, a powerful heart-tonic; but where 
there was any cerebral trouble he had found by experi- 
ence that its action was detrimental instead of beneficial. 
He referred to the case of a woman recently admitted to 
his service at Bellevue Hospital, in a condition of pro- 
found uremic coma. After the application of leeches to 
the septum narium, with the result of abstracting con- 
siderable blood, the patient recovered consciousness, and 
she then improved steadily ; but he was confident that if 
he had resorted to the use of caffeine in this case it would 
have been followed by positive injury. 

As to the bichloride of mercury, he had been in the 
habit for a number of years of employing it in cases of 
chronic interstitial inflammation of various organs, and 
he believed it to be the best ‘“antiplastic’’ agent that we 
had, to use a term formerly much in vogue. Used for this 
purpose it should be given in small doses, and its regular 
administration persisted in for many months at a time. 
The only cases of cirrhosis of the liver (non-syphilitic) 
which he had ever seen getting well, were those in which 
the bichloride was employed inthis way. The only cases 
of tabes, also, which he had seen getting well, or nearly 
well, were those in which this agent was used, and he 
referred particularly to one case of tabes in which the 
patient's condition was quite as good now as it was 
twenty-six or twenty-seven years ago, when it first came 
under observation. He had never seen such good results 
from any other plan of treatment, and he believed that 
the bichloride was equally efficient in interstitial disease 
of the kidneys, more especially when such disease was 
chronic. He had, in fact, used it with considerable suc- 
cess in a number of cases of chronic interstitial nephritis. 
In acute nephritis, he thought we should be a little more 





successful if we took the trouble to look them up. All 
physicians were prepared to find the disease in connec- 
tion with scarlet fever, but there were many other affec- 
tions in which it was liable to occur as a complication. 
Thus, it was sometimes met with in connection with 
measles, and much more frequently with typhoid fever. 
If, therefore, it was more commonly looked for, many 
cases that now escape observation would be detected, 
and, doubtless, a considerable number of cases of chronic 
nephritis would thus be avoided. 

That form of nephritis which occurred after the age of 
forty or fifty, as the result of vascular degeneration, he 
believed would be frequently benefited by the addition 
of the bromides to the other treatment. ‘lhe bromides 
might be given to the extent of thirty or forty, or even fifty 
grains a day, but the latter quantity should not be ex- 
ceeded. Some individuals were old at the age of forty, 
and the bromides were extremely beneficial when there 
was an atheromatous condition of the arteries. As to 
the use of digitalis in nephritis, he thought that it should 
unqustionably be avoided in the acute stage, on account 
of its irritant effect (whether this was produced by digi- 
toxin or not); but even in older cases, where a cardiac 
stimulant was clearly indicated, he generally selected 
spartein, which had all the good effects, without the dele- 
terious ones, of digitalis. 

Dr. F. P. KINNICUTT said it was well to bear in mind, 
in connection with disturbances of the circulation in 
nephritis, the fact that sudden death might possibly 
occur entirely independently of uremia. Thus Good- 
hart had met with a case of this kind at Guy’s Hospital, 
where dilatation of the ventricles, without valvular dis- 
ease, was found as a result of the overwork to which the 
heart had been subjected. 

Increased arterial tension was a condition always to be 
combated, and in overcoming it, he had found the vaso- 
motor dilators of more service than any other class of 
agents. Of these, the nitrites are unquestionably the most 
valuable ; nitroglycerine was the drug most often used, 
and he was entirely convinced of its marked efficiency. In 
conditions of heart-failure from overwork a little different 
treatment was required, and here the combination of 
cardiac tonics with vaso-motor dilators was of most 
service; as, for instance, strophanthus or spartein with 
nitroglycerine. As to digitalis, it was apparently harm- 
ful on theoretical grounds, and it was better, he thought, 
therefore, not to use it. It had a tendency to cause the 
arteries, as well as the heart-muscles, to contract, and its 
interference thus with the free flow of blood in the vessels 
might perhaps explain its injurious effect. 

Dr. J. WEsT ROOSEVELT said that in subacute nephri- 
tis the high arterial tension was a source of danger, 
though the nature of this danger was not properly appre- 
ciated. Except to the heart, from overwork, and except 
in old cases, from the degeneration of the vessels, there 
was no danger from this high tension itself. The trouble 
really was a spasmodic condition of the arteries and 
capillaries. Digitalis was apt to do harm by spurring on 
too much a heart that was already overworked. The 
vaso-motor dilators, in which he said he would include 
chloral hydrate, he thought preferable, although even 
these were somewhat clumsy in their action. 

Dr. JosepH E. WINTERS said that while change of 
climate, as, recommended by Dr. Delafield, was doubt- 
less of great benefit, there were many cases in which it 












304 


NEW YORK ACADEMY OF MEDICINE. 


[MEDICAL NEws 








was impossible to secure tliis, and some other plan of 
treatment had to be adopted. In all cases it was impor- 
tant to observe carefully the amount of albumin in the 
urine, and in many cases of subacute nephritis he thought 
it well to treat the patients when they first came under 
observation as if the nephritis was acute: keeping them 
confined to bed for a number of weeks, if, in the mean- 
while, the nutrition could be maintained. By rest, 
judicious feeding, and attention to the functions of the 
skin, the amount of albumin could be materially dimin- 
ished ; and, after all, the quantity of albumin passed was 
almost without exception the one symptom which indi- 
cated whether the condition were improving or not. In 
order to assist in diminishing it the amount of albumin- 
ous food taken should be as small as possible. Thus, 
eggs should be absolutely prohibited, and no meat 
allowed, except the white meat of poultry. Milk, fish, 
and an abundant use of fats, such as fresh butter, cod- 
liver oil, and cream are relied upon principally for main- 
taining nutrition. Iron was commonly used in the an- 
gemia of subacute nephritis, but he should like to inquire 
whether it was well assimilated or not. When there was 
considerable cedema present he believed that the prog- 
nosis was better, so long as the serous sacs were free from 
it, than when it was very slight. The patient suffered 
less and was less liable to convulsions and other serious 
uremic disturbances; and this might, perhaps, be because 
some of the urea found its way into the serum beneath 
the skin. 

Dr. LAURENCE JOHNSON said that he should like to 
say a few words in regard to the use of pilocarpin, al- 
luded to by Dr. Satterthwaite. In acute uremia he had 


been accustomed for a number of years to employ this 
agent with the happiest results, and especially in this 
condition when connected with pregnancy. Within the 
last few days he had been called to see a lady eight 
months pregnant, who was suddenly seized with a con- 
vulsion, without having previously had, so far as known, 


any kidney disease. Before he saw her she had had five 
convulsions within six hours, and the urine was found, 
on examination, to be heavily loaded with albumin. He 
immediately gave one-sixth of a grain of hydrochlo- 
rate of pilocarpin; in fifteen minutes a second dose of 
the same size, in twenty minutes more a third dose, and 
in two and a half hours later a fourth dose, The trans- 
udation of liquid produced by the drug was enormous, 
but there was no weakening of the heart. Within six 
hours the secretion of urine was reéstablished, and the 
subsequent improvement of the patient was entirely 
satisfactory. In one similar case that he recalled there 
was complete loss of vision. The patient was eight 
months pregnant, and delivery was promptly and forci- 
bly accomplished. Vision was completely restored, and 
the child, as well as the mother, was sound. In still 
another case in which the pilocarpin was used with the 
happiest effects, the patient had convulsions before, with, 
and after delivery. Some time since he saw in consul- 
tation with Dr. J. Lewis Smith a child nine years of age, 
who was suffering from acute uremic poisoning as a 
complication of simple bronchitis, and here, also, the 
pilocarpin was successfully employed. 

In these acute cases of urzemia he would hardly know 
how to get along without this valuable agent. To help 
the patient over the immediate danger of such attacks he 
was not acquainted with any agent so efficient. Of 





course, it should be employed only in properly selected 
cases, and in very weak subjects he could readily see 
how it might do harm. When the patient was fairly well 
nourished, however, it was invaluable in the urzemia of 
acute nephritis and the exacerbations of subacute ne- 
phritis, and he had never seen any ill effects result 
from it. 

Dr. A. L. Loomis believed that it was Dr. Delafield’s 
intention to exclude the consideration of chronic Bright’s 
disease from the present discussion, limiting it entirely 
to acute and subacute nephritis, When a physician was 
called to a case of acute or subacute nephritis, it was of 
the greatest importance that he should inquire—frst, 
what the condition of the patient was at the time the 
attack came on; second, his age; ¢hird, his predisposi- 
tions; and, fourth, his habits. The treatment that would 
be judicious and acceptable in a child, would not be 
judicious and acceptable in a man of fifty; just as in 
pneumonia, the difference in the probabilities and man- 
agement of a case at twelve and a case at fifty would be 
very great In cases of acute nephritis rest in bed, a liquid 
diet, and mild purgatives were all he had required, unless 
there were noted disturbances indicating the retention 
of excrementitious products in the blood from which 
convulsions or other serious troubles might result. In 
most cases, and especially in young subjects, there was 
high arterial tension, and we should endeavor to relieve 
this tension by means of calomel and salines. If there 
was a drug which would relieve high arterial tension, it 
was calomel, in small doses and frequently repeated ; 
and this was admirably supplemented by the free use of 
salines. The internal use of these agents, with the ap- 
plication of dry cups and stimulants to the surface, was 
all that was required; and vaso-motor dilators and in- 
ternal stimulants were, in general, contra-indicated. In 
the treatment of any case the general condition and 
habits of the patient were, of course, to be taken into 
consideration, and the presence of alcoholism or other 
source of weakness might render certain modifications 
necessary. 

In subacute cases the circumstances are somewhat 
different. Here he was entirely opposed to all forms of de- 
pletion, and consequently he did not believe that the pa- 
tient should be depleted by hot-air baths or by any of those 
drugs which had so long been retained by the profession 
for this purpose. It seemed to him that dependence 
was to be placed rather upon hygiene and all such 
measures as would improve the nutrition of the patient, 
Iron he did not think would do this, but a change of 
climate was often very beneficial. As to the use of 
digitalis or other cardiac tonics, he thought one should 
be guided by a very simple rule. Whenever in sub- 
acute nephritis heart trouble is met with, we have a right 
to resort to some form of heart tonic; but so long as 
arterial tension remains such agents will only do harm. 
If, in any case, there was dilatation with heart-failure, 
and a diminution in the quantity of urine passed, ought 
we to use digitalis? If by the use of this drug the 
amount of urine was appreciably increased, he believed 
that we ought, and he considered that as long as it had 
this effect it was perfectly safe to employ it. If, however, 
high arterial tension was present, digitalis would always 
diminish the urine, and it was, therefore, clearly contra- 
indicated in any such case. 

One point more. He did not believe that there was 
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any drug which would hold a heart that was weakening 
from the effects of poisons, such as alcoholism, uremia, 
etc., in the system like opium, given in small doses and 
persistently used. This contributed very materially to 
the patient’s comfort, and was also often instrumental, 
he believed, in prolonging life. It was to be given for 
its effect on the circulation. 

Dr. DELAFIELD, in closing the discussion, said that 
he had always found one difficulty about the subject in 
question. Whenever we commenced to talk about acute 
and subacute nephritis, some one was sure to get off on 
to chronic Bright’s disease. He had not touched upon 
this at all in the paper, and yet Dr, Satterthwaite’s re- 
marks had been principally devoted to it. As to the use 
of caffeine, referred to by Dr. Jacobi, he had not recom- 
mended it himself, but had simply quoted Labadie in the 
Nouveau Dictionnaire de Médecine et de Chirurgie, as 
advising its administration, in connection with inhala- 
tions of oxygen gas, in uremic coma. Bichloride of 
mercury was one of the old standbys in subacute ne- 
phritis, but he by no means felt satisfied as to whether it 
was really of service or not. In common with others, he 
frequently resorted to it himself; but it was never em- 
ployed alone, and hence it was difficult to say just what 
its action was. He thought Dr. Jacobi had made a very 
good point in calling attention to the comparative fre- 
quency of acute and subacute nephritis. It was not by 
any means almost exclusively confined to scarlatina, as 
many practitioners seemed to think, but was met with in 
connection with many of the other acute fevers, and not 
infrequently occurred as an idiopathic affection also. 
Many young laborers went about their work while affected 
with acute or subacute nephritis, not considering them- 
selves sufficiently ill to take to their beds ; and thus very 
serious injury was liable to result. 

As regards the matter of arterial tension, he thought it 
‘was necessary to draw a sharp line between cases of acute 
and subacute nephritis. When the affection was acute 
there could be no question that the quickest way to re- 
duce the tension was by the use of small doses of calomel 
or sulphate of magnesia, frequently repeated. This relief 
he believed to be due to the effect of the drug on the 
nephritis itself. Otherwise, it was not easy to see how 
such agents acted, since, in order to secure the best re- 
sults, their use should be suspended as soon as a distinct 
purgative action was produced. In order to relieve the 
arterial tension, the calomel, or sulphate of magnesia, 
should be given every hour, just as in peritonitis. This 
effect having been obtained, it could be held better by 
aconite, in minute doses, than any other agent with which 
he was acquainted. 

The moment that we had to deal with subacute ne- 
phritis, the conditions were found to be altogether differ- 
ent, and no good results are to be any longer anticipated 
from the use of the agents mentioned. Here we em- 
ployed the class of drugs that dilate the vessels, and 
nitroglycerine and chloral hydrate were both efficient in 
this connection. The use of digitalis did not apply to 
acute nephritis at all, and in subacute nephritis the indi- 
cations for its employment had been very clearly pointed 
out by Dr. Loomis, 

In regard to Dr. Winters’ remarks, there were two 
points upon which he felt compelled to take issue with 
him. The first was, that the quantity of albumin in the 
urine is the measure of the nephritis present and the 








general condition of the patient. The amount of urine 
was only one of many indications to be taken into con- 
sideration, and he doubted if it were wise to make this a 
kind of bugbear. The circumstances were comparable 
to those in pleurisy, where the amount of the effusion 
was not to be regarded so much as the violence of the 
febrile action and the general condition of the patient. 
The second point upon which he differed from Dr. 
Winters, was as to the feeding of the patient. Hethought 
it wise to give food without any reference whatever to the 
amount of albumin in the urine. The kind of feeding 
should be governed simply by the acuteness of the attack, 
and when the acute stage was passed, he believed that 
solids should be freely allowed, except at such times when 
acute exacerbations occurred. As to the use of iron, he 
thought that in subacute cases we could sometimes ac- 
complish much with it; and even in cases where it was 
apparently without effect, we often did not realize how 
much good it really did, because we did not examine the 
blood. 
A NEW BUILDING FOR THE ACADEMY. 


THE PRESIDENT announced that the Academy had 
secured the refusal of three lots on Forty-third Street, 
west of Fifth Avenue, for building purposes, the price of 
which was $90,000, and that a further subscription of 
from $20,000 to $25,000 was necessary, in order that the 
project for the new building should be carried out. 


MONTREAL MEDICO-CHIRURGICAL SQCIETY. 
Stated Meeting, February 22, 1889. 


THE PRESIDENT, WILLIAM GARDNER, M.D., 
IN THE CHAIR. 


Dr. SHEPHERD exhibited the following specimens of 
anomalous arteries : 


(1) ABNORMAL LINGUAL ARTERY. 


This specimen was obtained from a male subject used 
in the operative surgery class. The artery of the left 
side was cut down upon in the usual way, but it could 
not be found; on further dissection of the neck it was 
seen to come off in common with the superior thyroid 
opposite the upper border of the thyroid cartilage, from 
here it passed upward and inward upon the sterno-hyoid 
muscle to the hyoid bone; it crossed the hyoid bone in- 
ternal to the lesser cornu, and then pierced the hyo- 
glossus muscle; the rest of its course was normal. Dr. 
Shepherd stated that the relation of the lingual artery to 
the great cornu of the hyoid bone was very constant, 
even if its origin from the carotid was above or below 
that point; hence the great cornu is usually the guide 
to the finding of the artery. In this case no part of 
the great cornu was in relation with the artery. The 
anomaly, no doubt, originated from the enlargement of the 
hyoid branches of the superior thyroid and lingual arte- 
ries, and a consequent disappearance of the main trunk; 
a familiar example of this enlargement of anastomotic 
branches is seen when the obturator comes off from the 
epigastric artery. 

(2) ABNORMAL INFERIOR THYROID ARTERIES, 


both coming off from the right side. 
Dr. Shepherd said that this specimen showed a rare 
and hitherto undescribed anamoly. Neither of the in- 
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ferior thyroid arteries arose from the subclavian. The 
right took its origin from the common carotid artery 
about an inch from its commencement. The left came 
off from the innominate artery, crossed over the trachea, 
and supplied the left lobe of the thyroid. On its coming 
across the trachea it gave off a small middle thyroid 
artery. 


(3) THYROIDEA IMA AND DOUBLE SUPERIOR THYROID 
ARTERY. 


The thyroidea ima in this case was of large size and 
divided into four large trunks which completely covered 
the front of the trachea; it arose from the innominate. 
Two superior thyroids existed on the left side, the upper 
of which was of small size. 


OOPHORECTOMY. 


Dr. ARMSTRONG presented the ovaries and tubes re- 
moved from a patient aged twenty-three years. The 
patient had suffered from the usual symptoms observed 
in such cases. Qn opening the abdomen the left ovary 
was found fixed and displaced, the tubes adherent, 
dilated, and filled with cheesy matter. There was no 
tuberculous history ; patient had had one child. 

Dr. ALLOWAY said that the condition resembled that 
described by Mundé, as pachy-salpingitis. The affec- 
tion, no doubt, commenced as a pyosalpingitis, and the 
cheesy matter was inspissated pus. 

Dr. GARDNER believed that many of these cases were 
due to prolonged treatment by pessaries for the correc- 
tion of some displacement of the uterus. 

Dr. ARMSTRONG stated that this patient had ins 
treated by pessaries for some uterine displacement before 
coming to him ; he said that women with diseased ovaries 
and tubes were never safe until they were removed, and 
related a case of ruptured Fallopian tube leading to a 
puruient peritonitis. The abdomen was opened and 
drained, but the patient died. The rupture occurred 
whilst the patient was convalescing from her second 
confinement. 

Dr. BELL presented a 


TUMOR CONNECTED WITH THE THYROID 


which he had removed from a young man, aged twenty- 
five. When he entered the hospital both lateral lobes of 
the thyroid were much enlarged, and over the crico-thy- 
roid space, cricoid cartilage, and upper rings of the trachea 
was a tumor the size of a small orange. The patient 
was a farmer, and was incapable of pursuing his occupa- 
tion owing to the severe dyspnoea occasioned by the 
least exertion. After remaining in bed in hospital for 
some weeks, there was a marked diminution, not only 
in the size of the tumor, but of the whole thyroid, and 
his breathing became much less obstructed. The tumor 
was easily removed and shelled out from its bed without 
trouble ; it apparently was unconnected with the thyroid, 
though on microscopic examination it gave distinct evi- 
dence of thyroid structure. 

Dr. BELL also presented large masses of thickened 
synovial membrane and thickened fringes, removed 
from a case of 

HYDROPS ARTICULI 


affecting the knee. The patient gave a history of re- 
peated attacks of gonorrhoea. The knee was first affected 
six years ago, and had been getting gradually worse till 





from its size and the great pain on movement it pre- 
vented his working. He had suffered at times from 
inflammation of other joints, such as the ankles, etc. 
Patient had a well-marked tuberculous family history, 
An incision was made in each side of the patella, and a 
large amount of fluid evacuated. The thickened synovial 
membrane and the large masses of fringes looking like 
bunches of grapes, were dissected away. The patient 
was doing well. Dr. Lafleur, who examined the removed 
tissue, stated that it gave distinct evidence of tubercle. 
There were abundant granulation-cells with giant cells. 

Dr. SHEPHERD said that, notwithstanding the results. 
of the microscopic examination, he doubted the tubercu- 
lous origin of the affection, and looked upon it as a 
simple case of hydrops with enormously thickened 
synovial membrane. The patient had suffered from 
this affection for six years, and yet the cartilage and bone 
were not invaded. In his experience he had never seen 
a tuberculous joint act in this way. 

Dr. Roppick agreed with the last speaker, and was 
not inclined to regard this as a case of tuberculous dis- 
ease of the knee-joint. The patient had suffered from 
repeated attacks of gonorrhoea, and at times other joints 
were also affected. It appeared to him that the case was 
one of hydrops. The length of time the affection had 
lasted without invading other structures was against the 
disease being of tubercular origin. 

Dr. BELL, in reply, said that he regarded the case as 
one of tuberculosis invading an already injured joint; he 
did not believe it was tuberculous in the first instance. 

Dr. BELL also presented a case of 


DRY GANGRENE OF HAND 


in which he had performed amputation of the arm. The 
patient some months ago had an inflammatory attack of 
the hand which resulted in contraction of the thumb, 


fore and middle fingers of the righthand. Ina few weeks 
these fingers became dark in color and shrivelled up. 
When seen by Dr. Bell he had well-marked dry gan- 
grene of the thumb, index, and middle finger—in exam- 
ining the brachial, no pulsation could be felt below the 
elbow. Amputation of the arm was performed and an 
examination of the removed limb showed that the gan- 
grene was due to a thrombosis of the brachial artery at 
its lower part. The cause of the thrombosis could not 
be made out; there was no marked atheroma of the 
vessels ; the man had received an injury of the arm whilst 
intoxicated which might account for the thrombosis. 
Dr. GeorGE Ross read a paper on 


GASTRIC AND DUODENAL ULCER. 


The first case related was one of ulcer of the stomach 
oflong standing. The patient—a woman of fifty-two years 
of age—had suffered for about ten years from pain after 
food, sometimes of a very severe character, and frequent 
vomitings ; had been rather pale and not strong for a few 
years, but had still been able, with effort, to accomplish 
the work of her household. Her strength finally gave 
out and she kept her bed. Some months ago she noticed 
a lump in the epigastrium and observed frequently snake- 
like movements in that part of her belly; so distinct 
were these that she became firmly convinced that a live 
lizard was in her stomach. The tumor was found to be 
firm, nodulated, movable, hardly tender, and influenced 
very much by the vermicular movements, which occurred 
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at irregular, but short, intervals. At the time of the con- 
traction, the stomach was very distinctly felt, rising hard 
and rounded beneath the band and obscuring the tumor ; 
after a few seconds, it quietly became more flaccid and 
the tumor more perceptible. The contractions caused 
pain. The stomach was not at all dilated—in fact, rather 
the contrary. At the patient’s urgent solicitation, lapar- 
otomy was performed by Dr. Bell though it was much 
doubted if anything effectual could be accomplished. 

The stomach was found of small size and a firm mass 
occupied the greater part of the lesser curvature of the 
organ, encroaching in the posterior wall. It was decided 
that it could not be removed. She was none the worse 
for the operation and much relieved mentally; three 
months later she was still living but in a very weak state. 
It was stated that some of the consultants considered the 
case one of malignant disease engrafted upon an old ulcer. 

Dr. Ross did not hold this view. He thought the 
tumor a non-malignant fibroid thickening around the 
base of a large, very chronic ulcer, and considered that 
the details of the case bore out this opinion. He said he 
had often seen tumor of the stomach of this kind reach 
a considerable size, most frequently near the pylorus. 
He admitted the fact that malignant disease did some- 
times develop in cicatricial tissue, but as to gastric ulcer, 
though the process is spoken of in this connection, yet it 
would seem that the facts upon which this statement is 
based are rather meagre. Extreme rapidity of develop- 
ment and coincident marked emaciation and cachexia 
must be demonstrated to make clear the existence of 
malignant disease. The diagnosis might have an im- 
portant hearing upon the question of operation. The 
course of the marked peristaltic movements seemed ob- 
scure. Dr. Ross had often seen these in connection 
with pyloric obstruction, but here there was no mechani- 
cal narrowing of the outlet. 

A second case was reported as a contrast to the former, 
in which the rapid development of painful gastric symp- 
toms with equally rapid failure of flesh and strength 
in an elderly man, led to a diagnosis of cancer. A 
small, tender lump lay immediately under the ensiform 
cartilage and projected downward with the contractions 
of the diaphragm. This was believed to be in the liver. 
The autopsy revealed a contracted stomach with thick 
walls infiltrated with the malignant growth. No tumor. 
The lump referred to was a secondary nodule in the left 
lobe of the liver. 

The third case was believed to be one of duodenal 
ulcer. The patient was a large-framed, young farmer, 
aged twenty-three. Had suffered from dyspepsia and 
pain on the left side for six years; soon after had an 
attack of melzna, passing large quantities of blood, 
fainted twice, and stayed in bed two months. Dyspeptic 
symptoms had persisted ever since, with weakness. In 
November last had a repetition of the intestinal bleed- 
ing, and when seen here soon afterward was blanched 
and feeble. It was thought that all other possible 
causes of hemorrhage could be excluded, and the 
diagnosis was discussed with the result that the existence 
of a duodenal ulcer seemed certain. The situation of 
the pain was remarkable, being under the /¢/¢ hypo- 
chondriac region, Examination of the stomach proved 
it to be in a state of moderate dilatation, succussion 
sounds being very loud. He vomited occasionally, and 
sarcine ventriculi were present. The explanation of this 





was, that a partial stenosis of the duodenum existed and 
acted in the same way as a narrowing of the pyloric 
opening. The condition is mentioned as one of the rare 
sequels of duodenal ulceration. 


CORRESPONDENCE. 


HYPERTROPHY OF THE LINGUAL TONSIL. 


To the Editor of THE MEDICAL NEws, 

Sm: The following case of hypertrophy of the lingual 
tonsil may be of interest on account of its unusual size. 
Mrs. F., zet. about forty, applied to me for relief from 
an unpleasant sensation of some obstruction or feeling 
of stiffness in her throat. She complained of no pain 
at all but said she had been treated for several months, 
two or three years ago, for the same sensations, by means 
of sprays, etc., without deriving any decided benefit. On 
examination with the laryngoscopic mirror I found two 
masses of cellular tissue situated just over the line of the 
papillz circumvallate and extending from the base of the 
tongue behind the epiglottis almost to the top of the arch 
of the tongue. Each tumor appeared to be about the 
size of the first phalanx of the index finger and between 
them there was a deep channel. There was very little 
appearance of inflammation or varicosity. I removed 
one tumor entire with Mackenzie's tonsillotome, and a 
portion of the other. The patient has since expressed 
herself as being much more comfortable. 

Very truly yours, 
W. PEyRE PorRCHER, M.D. 


4 Ggorce St., Cuarveston, S.C, 
Feb. 25, 1889. 


CASE OF SUPERNUMERARY DIGITS. 


To the Editor of THE MEDICAL News, 


S1r: The following case is reported in the hope that it 
may give some assistance in clearing upthe question raised 
by Dr. T. Wesley Mills, in Ze Canada Medical and 
Surgical Journal for May, 1887. Prof. Mills there states 
that, according to Prof. Brooks, variations originate with 
the male, but himself gives a case which is, at least, an 
exception to the rule, and, as he says, is much against 
the theory. It is true that this is a single case, and that 
the history further back than the grandparents cannot be 
obtained, but it is given for what it is worth. 

On the 15th of February, 1889, I was requested by a 
man to go to see his baby, a girl, aged two weeks. He 
stated that when the child was born it had a little tag of 
flesh on each hand. The mother had been advised to 
remove them by tying a silk thread tightly around each 
one. This was done, with the result that one hand was 
becoming very sore, and the child appeared quite ill. 

When I saw the child I found that from the outer side 
of each little finger, opposite the articulation of the first 
and second phalanges, there grew a supplementary fin- 
ger. That on the right hand was still tightly bound by 
the ligature, and was much discolored ; the little finger 
of that hand was also somewhat inflamed. On the left 
hand the silk had become loosened and the appendage 
presented a natural appearance. It increased three- 
eighths of an inch in length by a quarter of an inch in 
breadth, and at the distal extremity was furnished with a 
diminutive nail. It was attached to the left little finger 
by a pedicle about a quarter of an inch in length, and 
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was freely movable. 
without any trouble. 

In this case there is no history of maternal impression, 
and the parents are positive that, as far as they them- 
selves and their parents are concerned, there has been no 
other case of supernumerary digits in either family. Fur- 
ther than their own parents they cannot go. This would, 
therefore, appear to be a case in which the variation 
originated with the female. 

W, A. DE WotF SMITH. 


New Westminster, British CoLuMBIA. 


Both appendages were removed 
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Colds and Clothing.—The teaching of modern science 
and of ancient custom goes to show that heat-produc- 
tion within the body has much to do with the tissue- 
changes concerned in muscular activity and with healthy 
digestion. It is conserved by warm and moderate, 
wasted in evaporation by excessive, clothing. Finally, 
by a simple nervous reaction, it is increased after the 
contact of external cold. It follows from these observa- 
tions that, if we be so clad with comfortable undercloth- 
ing that surface perspiration is not formed in excess and 
is rapidly removed, one great cause of chill—sudden 
evaporation—is done away with. 

Outer cold, then, provided it is not too severe, only 
touches, as it were, the spring of the heat-making metab- 
olism, and, exciting an elastic rebound in the chain of 
vasomotor fibres, awakens that oxidative action by 
which every tissue is made to yield its share of heat to 
the body. This bracing influence is lost wholly or partly 
to those who are too heavily clothed, and in its place 
we may have a dangerous excess of surface-heat. It is 
for this reason that we have before protested, as we now 
do, against the indiscriminate use of the thick and heavy 
overcoat. We would rather see men in fairly robust 
condition, especially if young, clad warmly next the 
skin, and wearing either a light top-coat or none at all. 

There can be no doubt that the habitual use of great 
coats is indirectly accountable for the chills which they 
are intended to prevent. Were the overcoat worn con- 
tinuously, it might attain its object. Its intermittent use, 
even when ample underclothing is worn, affords no solid 
guarantee of safety, but rather the reverse. The man 
of sedentary habits has especial need to remember this. 
He emerges daily from a warm breakfast-room clothed 
in his ordinary winter garments, with probably woollen 
underwear, and over all the heavy ulster or topcoat. 
After a short walk he finds that the sense of warmth he 
began with is more than maintained. He arrives at his 
office or place of business, and off goes the overcoat, 
though the air of the newly opened room is as cold as 
that without, and draughty in addition. During the day 
perhaps he travels to and from adjacent business houses 
wearing only his house clothing. The overcoat is laid 
aside till closing time reminds him of the journey home. 
The frequent result is that somehow between the hours of 
his departure and return he is chilled. No doubt he would 
run as great a risk, if lightly clad, he were to face the 
rigor of a winter day. In this case, however, exercise 
and habit might do much to develop the power of en- 
durance, and there would, at all events, be less danger 
of sudden cold acting upon a freely perspiring surface. 





Woollen underclothing represents a state of healthy 
comfort intermediate between these extremes, and more 
resistant to chill than either. In commending its use, 
however, we do not assert that the influence of age and 
constitution is to be overlooked. Youth can oppose a 
power of resistance to depressing agencies which does 
not reside inthe worn-out nerve centres of a riper age. 
Similarly, that elastic reaction which characterizes the 
nervous and sanguine types is not to be looked for in 
the lax tissues of the lymphatic. The weaker physique 
naturally calls for fuller protection than the stronger ; 
and any rule requiring the disuse of the overcoat should 
allow of reasonable exceptions in favor of the old and 
constitutionally feeble. 

Unusual severity of weather, especially if associated 
with night air and the loss of sleep which this im- 
plies, is another condition which might well constitute 
an exception. In such a case we are compelled to add 
some form of overcoat to the ordinary amount of cloth- 
ing. Some parts of the body—for example, the chest, 
throat, and feet—are certainly more susceptible to cold 
than others. As a useful safeguard, cold or tepid bath- 
ing of such parts is in merited favor. The custom so 
common with many persons, especially women, of walk- 
ing out in thin-soled boots often plays an important part 
in catching cold. The progress of time and of rational 
thought may be expected to bring in a more comfortable 
arrangement by clothing the foot in woollen hosiery and 
a stouter boot.—Zancet, Jan. 26, 1886. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MARCH 5 TO MARCH 
II, 1889. 

WEBSTER, WARREN, Major and Surgeon (U.S. Army).—Re- 
tired from active service, February 28, 1889.—Par. 9, S. O. 50, A. 
G. O., March 1, 1889. 

GREENLEAF, CHARLES R., Major and Surgeon (U.S. Army). 
—Is appointed a member of the Board to meet in this city on 
March 11, 1889, for the purpose of revising the blank forms now 
in use in the Army, and preparing the ‘‘ Book of Korms”’ for 
issue.—Par. 13, S. 0.55, A. G. O., Washington, D. C., March 
8, 1889. Dee 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF THE MEDICAL CORPS OF THE U.S. NAVY, 
FOR THE WEEK ENDING MARCH 9, 1889. 


MARSIELLER, E. H., Passed Assistant Surgeon.—Detached. 
from the monitors at Richmond, and wait orders. 

CABELL, A. G., Passed Assistant Surgeon.— Detached from the 
Naval Hospital, Chelsea, Massachusetts, and ordered to the moni- 
tors at Richmond. 

MCCLURG, WALTER A., Passed Assistant Surgeon.—Promoted. 
to the rank of surgeon. 

BABIN, H. J., Surgeon.—Detached from the ‘‘ Mohican,"’ pro- 
ceed home, and wait orders. : 

BRADLEY, GEORGE P., Surgeon.—Ordered to the “ Mohican.” 

LUNG, GEORGE A., Assistant Surgeon.—Detached from the 
“ Vermont,”’ and ordered to the “ Mohican.” 


HE MEDICAL NEWS wit! be pleased to receive 
Ha early intelligence of local events of general medical in- 
terest, or of matters which it is destrable to bring to the 
notice of the profession. 
Local papers containing reports or news items should be marked. 
Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 
All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia, 





